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To  the  Chairman  and  Memhers  of  the  Count y Council. 


Sir  John  Dunuingtoii-, Jefferson,  My  I^ords, 
Ladies  and  GentleineD, 


I liave  the  honour  to  present  iny  Annual  Reports  on  tlie 
) General  and  vSchool  Health  Services  of  the  County  for  the 
/ year  1952. 

The  report  includes  a survey  report  on  the  services 
i provided  under  the  National  Health  Sendee  Act,  1946.  This 
survey  covers  the  period  between  duly,  1948,  when  this  Act 
j became  o])erative,  and  the  end  of  1952,  and  gives  a general 
picture  of  the  develoj)inent  during  these  years. 

The  remainder  of  this  report  is  mainly  in  the  form  of 
statistics.  As  compared  with  1951,  these  show  a reduction 
j of  309  in  the  total  estimated  i)opulation,  a slightly  higher 
^ birth  rate,  a slightly  lowei*  death  rate  and  the  lowest  infant 
: mortality  and  tubei<‘ulosis  death  rates  ever  recorded. 


The  notifi('at ions  of  the  various  infectious  diseases  show 
that  cases  of  measles  and  whoo])ing  cough  have  again  Imen 
numerous  ami  that  there  has  been  a considerable  increase  in 
the  number  of  cases  of  scarlet  fever.  No  cases  of  diphtheria 
or  of  enteric  fever  were  notified  during  the  year. 


The  divisional  administration  arrangements  were  com- 
1 pleted  during  the  year  with  the  a])])ointment  of  a divisional 
1 medical  othcer  for  the  Haltem]u4ce  Health  Division  and  the 
• opening  of  Divisional  Health  otiices  at  Anlaby  House. 

1 am  again  pleased  to  ]6ace  on  record  my  thanhs  to  all 
j members  of  the  staff  for  the  conscientious  service  they  have 
t continued  to  give  during  the  year,  and  wish,  once  more,  to 
i express  to  all  members  of  the  t-ounty  roiincil,  and  especially 
1 to  the  members  of  the  Health  C-ommittee  and  School  Welfare 
' Sub-Committee,  my  thanks  and  those  of  my  staff  for  their 
J continued  help  and  support. 


I have  the  honour  to  be, 

Your  obedient  Servant, 

R.  WATSON, 

County  Medical  Officer  of  Health. 


) County  Hall, 

Beverley. 

June^  1953. 
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STAFF  OF  PUBLIC  HEALTH  AND  SCHOOL  MEDICAL 

DEPARTMENT,  1952. 


I’or'NTY  Medioal  Offictcr  of  Health  and  School  Medical  Officer. 

U.  Watson,  M.A.,  M.B.,  B.Ch.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Actinc;  Deputy  (Bounty  Medioai,  Officer  of  Health  and  Deputy  School 
.Medical  Officer. 

W.  Fcmkilsod,  M.P>..  (Jli.B.,  D.P.H. 

Divisional  iMedic;al  Officers  and  DisTicicr  School  Medical  Officers. 
li uckrose  hi visk)H . 

K.  T.  (’olvillo,  M.D.,  P>.Hy.,  D.P.H. 
ilalt<'nii>ri(‘€  hi  vision. 

Ja  X.  (roiild,  M.H.O.S.,  L.R.O.P.,  D P.H.  (from  23rd  August, 
1952). 

H oldei  ness  hi  vision. 

\y.  Ferguson.  M.P>..  Oh.B.,  D.P.H 

II o iv(l(‘n sli i re  hi visi on . 

W.  Wilson,  M.B.,  B.Ch.,  D.P.H. 

Assistant  IMedical  Offic^ers  and  Assistant  School  Medical  Officers. 

Agnes  D.  (V)llins,  .M.B.,  B.Ch.,  B.A.O..  L.M.,  D.C.H.,  D.P.H.  (to 
31st.  .Inly,  19,52). 

Fiia  Jaiwrie,  M.B.,  ('li.P,.,  D.P.H.  (from  21st  .luly,  1952). 
Winifred  Mahd,  M.B.,  ('h.B.,  M.TCC.S.,  L.K.C.P. 

Margaret  Mid  vein,  Al  B.,  Ch.B. 

.Margarcd  B.  IValker,  M.B.,  B.S.,  D.P.H. 

Chief  Dental  Offic'er. 

P.  S.  Spence,  D.D.S. 

Assistant  Dental  Officers. 

K.  H.  Champlin,  I..D.S. 

.Miss  ,7.  M.  Cripps,  L.D.S. 

(i.  Idcmdng,  B.D.S.  (to  31st  January,  1952). 

A.  A.  Jones,  L.D.S. 

Miss  M.  F.  Iddlpott,  B.D.S.  (from  5th  November,  1952). 

PUHLIC  Anai.yst. 

D.  J.  T.  Bagnall,  A.ChG.F.C.,  F R.I.C. 

('OUNTY  ANIPULANCH  OFFIC'ER, 

Mr.  G,  R.  Gray. 

Id, STRICT  Authorised  (Ifftcers. 

S.  Bateman. 

R.  Bottomley. 

J.  Llptrot. 

K.  l‘owls, 

RnUCATTONAL  PSYCHOLOOIBT. 

J.  G.  Smith,  M.A.,  Ed.B 

Psychiatric  Social  IVorker. 

Miss  B.  R.  Villy. 

Mental  Health  S<3cial  Worker, 

Mifes  S.  Graham. 

Speech  Therapists. 

Aliss  E.  Crooks  (from  1st  September,  1952). 

Aliss  P.  S.  J Inman  (from  1st  September,  1952).  ; 
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^YET-FA  R E Vis ITOPv  . 

Mr.s.  E.  Willinnis. 


Organiser  of  Domestic  Heip  Seua’ice. 
Mrs.  J.  M.  Atkinson. 


Supervisor  of  Midwives. 

Miss  B.  M.  Hailey,  S.R.N.,  8.O.M., 


II.V.  Cert.,  Queen’s  Nurse. 


Assistant  Supervisor  of  Midwives. 


Miss  (t.  J.  Sanderson, 


S.H.N..  S.C.M., 


II.V.  C’ert.,  Queen’s  Nurse. 


County  District'  Nurses  and  Midwia^es, 


Mrs.  M.  Anderson,  S.K.N.,  S.CkM. 

Mrs,  K,  M,  P.arnes,  S.C.M.,  S.E.A.N 
xMiss  E.  P>eal,  S.C.M.,  S.E.A.N. 

Miss  P.  Bennett,  S.R.N,,  S.C.M, 

Mrs.  W.  E.  Pdn^’hani.  S.H.X..  S.C.^1  , (pX.  (t(»  li'Jiwl 
Miss  K.  Brat  ley,  S.R.N.,  Q.N, 

Mrs,  E.  Bristow,  S.E.A.N. 

Mrs.  I.  Bnrrill,  S.R.N.,  S.O.M.,  Q.N. 

Mrs.  M.  A.  Charter,  S.R.N. , S.C.M. 

Mrs.  L.  Colheek,  S.C.M.,  S.E.A.N. 

Miss  H.  Cole,  S.R.N.,  S.C.M. 

Mrs.  E.  Coverdale,  S.R.N.,  S.C.M. 

Miss  V.  CroslaiRl,  S.R.N.,  S.C.M.,  Q.N. 

Miss  D.  CnllinsAVorth,  S.R.N.,  S.C'.M.,  Q.N 
Miss  E.  Danby,  S.R.N.,  S.C.M.,  Q.N. 

Miss  E Derving',  S.C.iNE,  S.E.A.N. 

Miss  B.  ixdpliin,  S.R.N. , S.C.M. 

Miss  J.  Douglas,  S.R.N.,  tpX.  (to  ;i(lth  Ai»i'il,  11D2) 
Miss  D.  Dove,  S.C.IM.,  S.E.A.N. 

Miss  E.  K.  FaAvley  S.R.N. 

Miss  E.  Ferrar,  S.R.N.,  S.C.M. 

Miss  F.  V.  Fish,  S.R.N.,  S.C.M. 

Mrs.  E.  Foster,  S.R.N.,  S.C.M. 

Mrs.  J.  E.  FrascT*,  S.C.M.,  S.E.A.N 
Mrs.  B.  E.  Gibbs,  S.C.M. 

Miss  N.  Grantham,  S.C.M. 

Miss  A.  Head,  S.R.N.,  S.C.M. 

Miss  M.  M.  Hind,  S.R.N.,  S.C.M. 

Miss  M.  E.  Hodgson,  S.R.N.,  S.C’.M 
Miss  E.  W.  Hogg,  S.R.N.,  S.C.ISl. 

Miss  D.  E.  Holden,  S.R.N.,  Q.N, 

Mrs.  H,  A.  Holdridge,  S.R.N.,  Q.N 
Mrs.  E.  M.  Hudson,  S.C.M. 

Miss  E.  Hutchinson,  S.R.N.,  S.C.M. 

Miss  E.  Ingleby,  S.R.N.,  S.C.M.,  Q.N 
Miss  M.  E.  Jenkins,  S.R.N.,  S.C.M. 

Mrs.  M.  Kirkwood,  S.R.N.,  S.C.M. 

Mrs.  E.  Eenderyon,  S.R.N. 

Miss  M.  Massain,  S.R.N.,  S.C.M.,  (pN 
Mrs.  M.  O.  Morrison,  S.C.M. 

Mrs.  B.  Oliver,  S.R.N.,  S.C.M. 

Miss  H.  Phillips,  S.R.N.,  S.C.M.,  Q.N 
Mrs,  W.  A.  Place,  S.C.M. 

Miss  E.  Pullan,  S.R.N.,  S.C.M. 

Mrs.  D.  A.  Ramsdale,  S.R.N.,  S.(\M 
Mrs.  E.  Rozenbroek,  S.R.N.,  S.C.M 
Mrs.  E.  E.  Scrase,  S.R.N. 

Mrs.  E.  A.  M.  Seal,  S.R.N.,  S.C.M. 

Miss  B.  A.  SilA^ersides,  S.R.N.,  S.C.M 
Mi.ss  M.  Simpson,  S.R.N.,  S.C.M.,  Q.N, 

Mrs.  E.  F.  Slater,  S.R.N.,  S.C.M. 

Mrs.  N.  Smith  S.C.M. 

Miss  M.  Spavin,  S.R.N,,  S.C.M.,  Q.N, 

Mrs.  G.  M.  Spieght,  S.C.M. 


A]>ri 


1102). 
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Mrs.  M.  Stovoiison,  S.K.N.,  Q.N.  (from  ISWi  July,  1952). 

Mrs.  L.  E.  Thorley,  S.R.N. 

Miss  M.  E.  8. TEN.,  8.E.M.,  Q.N. 

Miss  E.  Warder,  8.R.N.,  8.O.M. 

Miss  E.  E.  Watson,  S.R.N..  8.0. M. 

Mrs.  II.  Watson,  8.R.N.,  8.(^M. 

.Mrs.  K.  E.  WliMllev,  8.R.N.,  8.O.M.,  g.X.  (from  1st  August,  1952), 
Miss  E.  E.  Wilson,  S.R.N.,  S.C.M. 

Miss  .1.  .M.  Wilson.  8.R.N.,  g.N. 

Mrs.  M.  Wood,  8.R.N..  8.O.M. 


H.V.Cert. 

8.R.O.N..  H.V  Cert. 
H.V.Cert. 


IIf.alth  Visitors  and  School  Nurses. 

Miss  M.  Anderson,  8.R.N.,  S.C.M 
Mrs.  I).  lUirrv.  8.R.N.,  S.C.M., 

.Mi-s.  V.  Hen-inuin,  8.R.X..  8.('.M., 

.Miss  E.  M.  Idaeklturn.  8.R.N..  8.(\M..  H.V.Cert. 

Miss  C.  D.  r>ourne,  S.R.N.,  S.C.M.,  H.V.Cert. 

Mrs.  I).  Roves,  S.R.N. 

Miss  M.  A.  (’.  R.riggs,  8.R.X.,  8.(kM.,  H.V.Ort. 

Miss  H.  Dukes,  S.R.N. , S.C.M.,  H.V.Cert. 

Miss  D.  Eyjuis,  S.R.N.,  S.(kM.,  R.F.X.,  H.V.Cert. 
Miss  ().  M.  H.  Card.Min,  S.R.N.,  S.C.M.,  H.V.C'ert. 
Miss  F.  A.  Hoggard,  S.R.N.,  S.C.M. 

Miss  V.  A.  .lenkin.son,  S.R.N.,  S.C.M.,  H.V.Cert. 
Miss  I).  H.  I.einar,  S.R.N.,  S.C.M.,  H.V.  Cert. 

•Miss  W.  M.  Limbach,  S.R.N.,  S.C.M.,  H.V.Cert. 

.Miss  H.  H.  (I.  .M.icDonnNl,  S.R.N.,  S.C.M.,  H.V.Cert. 
Miss  N.  Pinchbeck,  S.R.N.,  S.C.M.,  H.V.Cert. 

Miss  E.  M.  E.  Roddis,  S.R.N.,  S.C.M.,  H.V.Cert. 

.Miss  E.  Scliolev.  S.R.N.,  S.IklM.,  H.V.(Wt. 

Miss  A.  E.  Sturdy,  S.R.N.,  S.C.M.,  H.V.Cert. 

Miss  <\  .M.  Toylor.  S.R.N.,  S.C.M. 

Mrs.  W M.  Mdide.  S.R.N.,  S.C.M.,  H.V.Cert. 


Medical  Officers  of  Health  of  the  several  Local  Authorities 

at  31st  December,  1952. 


Local  Authority.  Name  of  Medical  Officer. 

MUNICIPAL  BOROUGHS. 

Beverley  W.  Fergusou,  M.B.,  Cli.B.,  D.P.H, 

Bridlington  . .....  K.  T.  Colville,  M.D.,  B.Hy.,  D.IMI 

Hedon  W.  Ferguson,  M.B.,  Ch.B.,  i),P  H. 

URBAN  DISTRICTS. 

Driffield  

Filey  

Haltem  price  

Hornsea  

Norton  

Withernsea  

: RURAL  DISTRICTS. 


Beverley  \V.  Ferguson,  M.B.,  Ch.B.,  D.P.H. 

Bridlington  P.  ]>.  H.  ('hapmau,  M.B.,  B.Ch., 

M.R.C.S.,  1..R.C.P 

Derwent  VV.  B.  Hill.  M.D.,  D.P.H. 

Driffield  F.  '1\  ('■olville,  M.D.,  B.Hy.,  D.P.H 

Holderness  F.  R.  Cripps,  M.D.,  D.P.H. 

Howden  F.  NViggleswortli,  jM.B.,  Ch.B. 

Norton  VV.  Wilson.  M.B.,  B.Cli.,  D.P.H. 

Pocklington  W.  Wilson,  M.B.,  B.Ch.,  D.P.H. 


. E.  T.  Colville,  M.D.,  B.Hy.,  D.P.H. 

. E.  T.  Colville,  M.D.,  B.Hy.,  D.P.H 

.1.  M.  Hermon,  M.D. 

(to  olst  August,  19r)2» 

L.  N.  Gould,  M.R.C.S..  L.R.C.P.,  D.IMI 
(from  2.‘Ird  August,  1952) 

. L.  French.  M.B.,  B.S.,  M.R.C.S., 

L.R.C.P 

. W.  Wilsoji,  M.B.,  B.Ch.,  D.IMI. 

. F.  R.  t'ripps,  M.Ih,  D.P.H. 
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REPORT  OF  THE  COUNTY  MEDICAL 
OFFICER  OF  HEALTH 


Section  1.  Vital  Statistics 

POPULATION 


Census, 

1951 

Estimated 

Districts 

1951 

1962 

AdiiiinistrativG  County  . ... 

211,732 

212,900 

212,600 

Urban  Districts  

101,797 

104,900 

104,800 

Rural  Districts 

100,9-35 

108,000 

107,800 

BIRTHS  AND  BIRTH  RATES 


Birth  rate  per  1,000  of  the  Population 


Districts 

Average  rate  for 
the  ten  years 

1946 

1947 

1948 

1919 

1950 

1951 

191 

1931-40 

1941-50 

Administrative 
County 

14*8 

17*2 

19-2 

19-4 

16-7 

16-1 

15*0 

14-5 

Ut 

Urban  Districts. 

141 

17-2 

19-5 

19-6 

16*1 

15-0 

14-3 

141 

M 

Rural  Districts.. 

14-9 

17-2 

18-9 

19-2 

17*3 

17*2 

15-8 

14.8 

} 

1,' 

1 

'IMic  rate  of  14.5)  for  the  t^ounty,  thou^li  slightly 

higher  than  that  for  15)01,  still  a|)i)roxiiiiates  to  the  rate 
w'hieh  obtained  before  the  war.  The  rate  for  Eiiglaud  and 
Wales  for  15)o‘4  was  lo.-'l  per  thousand  population,  and  to 
eo]npart‘  the  l^hisi  Riding  rate  with  this  figure  use  has  to 
he  nia'de  of  the  eoinparahi lity  factor  whicdi  takes  into  con- 
sideration till'  age  and  sex  constitution  of  t-he  County.  When 
this  factor  is  applied  to  the  crude  birth  rate  for  the  County 
of  1-1.5),  the  adjusted  late  so  iditained  is  lo.5)t),  that  is,  a little 
higher  than  the  rate  for  Kngtaiid  and  Wales. 


i-C 

!C 


I 

'V 

'6 


for 

Of 


ddiei'e  wei’e 
the  (h)untv 
th  ese  births. 


4,17-4  live  hii’ths  and  Bo  stillbirths  registered 
during  the  year,  niaking  a total  of  4,238. 
15)7)  took  ])lace  outsi'de  the  County. 


I 


4'he  nnniber  of  births  notitied  to  rny  othce  by  hospitals,  p 
jiractitioners,  niidwoves,  etc.,  was  3,64'6,  and  -33  births  were  9' 
re])orte(l  by  Registrars  wdiich  w^re  registered  but  not  notified.  .J 
t )f  these  births,  B5)7  were  outward  transfers  to  other  areas.  .< 

The  stillbirth  rate  w'as  2t).l  per  l,0()(t  total  births,  com-  -j 
pared  wfith  a rate  of  19.1  in  1951  and  19.9  in  1950. 
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ILLEGITIMATE  LIVE  BIRTHS 


Districts. 

1945 

1946 

1947 

1948 

1949 

1950 

1951  1 

1952 

Administrative 
County  

326 

334 

233 

221 

179 

180 

153 

141 

Urban  Districts.. 

165 

161 

108 

107 

78 

87 

75 

62 

Rural  Districts.. 

161 

173 

125 

114 

101 

93 

78 

79 

'I'lie  hirtb  rate  was  0.66  per  i,U00  of  the 

populati(m,  eum]>are(l  with  0.72  in  the  previous  year. 

The  nuiiil)er  of  ille^itiiirate  live  hirtlis  in  the  County  was 
4.4%  of  the  total  live  births  as  eoinpared  with  4.6%  for 
England  ami  W ales. 


DEATH  RATES  FROM  ALL  CAUSES  (ALL  AGES) 


per  1000  of  the  Population 


ibstricts. 

Average  rate  for 
the  ten  years. 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

1931-40 

1941-50 

kfe'iinistrative 
bounty  

12-3 

120 

12-1 

120 

10  7 

12*2 

114 

12-4 

11-4 

iUn  Districts.. 

13  0 

12‘9 

13-0 

12-9 

11-4 

12  6 

12-3 

13-7 

12  3 

rtil  Districts. 

11-6 

IPl 

11-3 

11*2 

10-0 

11-7 

10-5 

11*2 

10  6 

Idiere  were  2,462  deaths  registered  for  the  County  in 
1052,  a decrease  of  214  on  the  figure  for  the  previous  year. 
This  gives  a death  rate  of  11.4  per  1,060  of  the  population, 
as  compared  with  12.4  in  1051.  The  application  of  the  com- 
parability factor  to  this  crude  rate  gives  a rate  of  10.4,  whi(di 
shows  that  the  rate  for  the  County  again  compared  favourably 
with  tile  rate  for  England  and  AVales,  which  was  11.3.  The 
rate  for  England  and  Wdiles  for  1051  was  12.5. 

Tlie  principal  causes  of  <leath  in  the  County  were  heart 
diseases  (7(S3).  cancer  (405),  and  vascular  lesions  of  the 
nervous  system  (378).  These  three  causes  again  accounted 
for  64.4%  of  the  deaths. 

70%  of  all  deaths  occurred  in  people  aged  65  and  over, 
and  44.2%  in  people  aged  over  75. 


■’I"'; 
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The  following  table  shows  the  figures  for  the  various 
causes  for  the  year  lb52:  — 


Cause  of  Death 


Tuberculosis,  respiratory  

'tuberculosis,  other  forms  

Syphilitic  disease  

IJiphtlieria 

Whoopiug  cough  

Meningococcal  Infection  

Acute  poliomyelitis  

Measles  

Other  infective  diseases  

Cancer  of  stomach  

(hnicer  of  lungs,  bronchus  

Cancer  of  breast  

Cancer  of  uterufe  

('{nicer,  other  forms  

Leiika'inia,  {ileiikiemla  

Diabetes  , 

Vascular  lesions  of  nervous 

system  

Coroiniry  disease,  angina  

Hypertension  with  lieart  disease. 

Other  heart  disease  

Other  circuiatory  disease  .... 

Influenza  

Pneumonia  

Bronchitis  

Other  dlse{ise8  of  respiratory 

system  

Ulcer  of  stomach  and  duodenum. 
Gastritis,  enteritis  & diarrhcea.. 

Nephritis  and  nephrosis  

Hyperplasia  of  prostate  ....... 

Pregnancy,  childbirth  and 

abortion  

Congenital  malformations  .... 

Other  diseases  

Motor  vehicle  accidents  

All  other  accidents  

Suicide  

Homicide  


No.  of  deaths 


Totals 


Male  1 

Female  1 

Total 

1 

lib  1 

1 

i 

11 

37 

3 

4 

7 

4 

3 

7 

— 

— 

— — 

^ 

•> 

— - 

2 

1 

2 

2 

1 1 

3 

4 

or.  i 

* 

S3 

68 

' 41 

11 

52 



39 

39 



13 

ih) 

93 

233 

• > 

2 

4 

8 

13 

21 

15h 

219 

378 

2:!b 

129 

364 

lil 

24 

48 

ibr> 

20b 

.371 

bb 

75 

141 

o 

3 

8 

31 

41 

72 

51 

30 

81 

7 

10 

17 

11! 

1 8 

20 

10 

i 10 

20 

17 

39 

1!T 

I 

1 

! 27 

4 

I 4 

10 

6 

16 

103 

i 13b 

239 

17 

i 

21 

34 

21 

55 

14 

7 

21 

.!  1 

— _ 

1 

..|  1255 

1177 

2432 
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Tlie  following  table  sets  out  the  deaths  in  grouped  diseases  distributed  according  to  the  various  age  groups 


I Infectious 
Age  Disease  (includ 
Group.  ! jjjg  S.vphilis). 

i 


Ueatlis.  1 

O/ 

/o 

0—  1 

6.7 

1-  i 2 

13.3 

5 — 1 1 

6.7 

15 — 1 

6.7 

25—  3 

iiO.O 

45 — 1 

(;.7 

6.5-  * 2 

i3.a 

75-  , 4 

26.6 

Total  ...'  15 

_ 

Tuberculosis. 

Oaucer. 

Heart  and 
Circulatory 
Diseases. 

Respiratory 
Diseases  (includ- 
ing influenza). 

Intestinal 

Diseases. 

Violence. 

All  Other 
Causes. 

All  C£ 

luses. 

Deaths. 

% 

Deaths. 

% 

Deaths. 

% 

Deaths. 

% 

Deaths. 

% 

Deaths. 

% 

Deaths. 

% 

r 

1 

0.2 

_ 

12 

G.7 

5 

12.5 

3 

3.0 

54 

15.4 

76 

3.1 

2 ! 4.G 

1 

0.2 

2 

0.2 

5 

2.S 

1 

2.5 

4 

4,1 

0 

1.7 

23 

1.0 

1 

2 > 4.6 

_ 



— 

— 

1 

U.(i 

1 

2.5 

5 

5,1 

6 

1.7 

16 

0.7 

1 4 6.1 

_ 



2 

0.2 

— 

— 

- 

- 

10 

16.3 

10 

2.9 

33 

1.4 

17  ! 38.6 

25 

6.2 

18 

1.4 

7 

3.9 

1 

2.5 

18 

18.4 

23 

6.6 

112 

4.6 

1 14  j 31.8 

130 

32.1 

201 

15.4 

31 

17.4 

13 

32.5 

22 

22.4 

58 

!(;.() 

470 

19.3 

1 3 1 6.8 

134 

33.1 

350 

27;3 

43 

24.2 

7 

17,5 

12 

12.3 

69 

19.7 

626 

25.7 

1 

2 1 4.5 

114 

28.2 

723 

55.5 

79 

44.4 

12 

30.0 

18 

18.4 

124 

35.4 

1076 

44.2 

„ !--■ 

405 

1 

1302 

- 

178 

- 

40 

- 

98 

— 

3.50 

— 

2432 
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DEATHS  AMONGST  CHILDREN  UNDER  ONE  YEAR 

Death  rate  amongst  Infants  per  1,000  Live  Births 


iDistricts 

Average  rate  for 
the  ten  years 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

1931-40 

1941-50 

Ininistrative 

1 County  

51 

39 

37 

40 

32 

30 

26 

28 

24 

1 

^an  Districts. 

50 

40 

36 

40 

36 

25 

23 

30 

27 

i 

^al  Districts. 

53 

39 

58 

40 

29 

34 

29 

26  1 

i 21 

i 

1 

There  were  76  deaths  of  children  under  the  age  of  1 year 
in  ldo‘-2  as  (‘oinpared.  with  87  in  197)1,  the  infant  mortality 
rate  being’  24  per  1 ,000  live  births.  This  is  the  lowest  rate 


ever  recorded.  The  rate  for  England 
was  27,6  eo m ]) a r ed  with  6 0 in  1951. 

and  Wales  : 

'or  1952 

The  distribution  of  these  infant  de 
causes  is  shown  in  the  following  table: 

aths  between 

various 

1 

Urban 

Rural 

Total 

jiVhooping  cough  

Pneumonia  

6 

6 

12 

Bronchitis  

- 



Diarrhoea  

o 

O 

5 

Congenital  malformations  

3 

6 

9 

Accidents  

•> 

1 

3 

Other  diseases  and  causes  

29 

18 

47 

Totals  

42 

1 34 

76 

INQUESTS 

The  causes  of  death  returned  by  the  Coroners 

were  as 

follows  : 


Cause  of  Death 

East  Riding 
District 

Holderuess 

District 

Howdenshlre 

District 

Escrlck 

District 

Totals 

for 

1952 

Totals 

for 

1951 

Natural  Causes  ... 

13 

— 

1 

8 

17 

15 

Accidental  Death. 

63 

3 

10 

8 

84  1 

53 

Suicide  

16 

4 

— 

1 

21 

25 

Found  drowned  ... 

1 

2 

2 

5 1 

5 

Other  verdicts  .... 

4 

1 

— 

5 

1 

4 

Totals  

97 

10 

11 

i 

14 

132 

102 

12 


Section  2. — Local  Health  Services 


SURVEY  REPORT  ON  THE  LOCAL  HEALTH  SERVICES  I 
OF  THE  COUNTY  COUNCIL,  1948  TO  1952. 

In  ci'i'cnlar  Xo.  2})/52,  tlie  Minister  of  Health  stated  that 
as  some  years’  exj)erieiiee  was  now  available  on  the  working  ; 
of  the  lioeal  Health  Services  provided  under  the  National 
Health  Seivi(.*e  Aet,  1946,  it  would  be  advantageous  if  a 
specdal  survey  could  now  be  made  which,  would  include,  not  : 
only  an  account  of  these  Services  as  existing  at  the  end  of 
1952,  but  also  a general  review  of  their  working'  as  part  of  ' 
the  wider  X'ational  Health  Services. 

This  survey  I’eport  has  ac(.‘ordingly  been  pre])are'd  on  i 
the  lines  suggested  in  the  (drcular,  and  the  part  of  my  annual  1 
re])oi4  whi(di  normally  covei’s  the  matters  dealt  with  generally 
in  this  sni’vey  Avill  be  found  to  be  more  or  less  limited  to  i 
statistical  infoiination  related  to  the  year  1952. 


(1)  Admintstration. 


The  Heal  111  Committee  of  the  County  Council  have 
been  giainted  delegated  powers  to  administer  the  CounciTs  • 
functions  under  the  National  Health  Service  Acts.  The  i 

Health  (Committee  is  made  u])  as  follows: — i 

24  members  of  the  (,'ounty  Council.  i 

(S  reju'esentatives  of  ('ounty  District  Coumuls.  | 

2 ])ersons  rejiresenting'  the  medical  ])rofession.  | 

2 co-o|)ted  membei's. 

Administi'ation  at  otticei*  leA^el  is  in  the  charge  of  the  i 
County  Medicail  (ttlicei*  through  the  headquarters  office  in  i 
(Nuinty  Hall.  I 


The  County 
follows  : — 


is  divided  into  four  Health  Divisions  as 


/C/c/’ro.s'c  Health  Division. 

Ho])ulation  : 56,448.  Aci'eage : 175,784. 
('ounty  Districts:  llridlington  M.B.,  Dritfield 
Filey  H.D.,  Bridlington  H.D.,  Dritfield 


r.D., 

R.D. 


H o/dern Health  Division. 

Population:  68,412.  Acreage:  227,854. 

County  Districts:  Beverley  M.B.,  Hedon  M.B., 
Hoinsea  T".D.,  Withernsea  TCD.,  Beverley 
B.D.,  Holdeiiiess  R.D. 


Houulensh  i re  Health  Division. 

Population:  51,323.  Acreage:  323,351. 

(Vuinty  Districts:  No,rton  ICD.,  Derwent  R.D., 
Howden  R.D.,  Norton  R.D.,  Pocklington  R.D. 

H alteni price  Health  Division. 

Population  : 35,649.  Acreage : 9,035. 

County  District:  Haltemprice  IJ.D. 
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For  each  Health  Division  there  is  appointed  a Divisional 
Medical  Officer,  who,  througdi  his  Divisional  Healtl)  Office, 
administers  on  behalf  of  the  County  Medical  Officer  the  healtli 
services  einiinerated  below.  In  addition,  the  Divisional 
Medical  Officer  administers  the  routine  school  health  services 
for  his  Division  and  will  eventuall^^  also  act  as  Medical  Officer 
of  Health  for  each  of  the  County  Districts  witliin  his 
divisional  area.  At  ])resent  the  following-  District  Councils  are 
still  served  by  ])art-time  Medical  Officei-s  of  Health,  viz.:  — 
Hornsea  H.D.,  Withernsea  F.D.,  Dridling-ton  K.D.,  Derwent 
R.D.,  Holderness  D.D.,  and  Howden  H.D. 

The  health  services  administered  by  tlie  Divisional 
Medical  (Jfficers  are  as  follows:  — 

(1)  The  service  for  the  rare  of  mothers  and  young-  (diildi-en 

exre])t  foi-  the  dental  service  for  mothers  and 
young*  childi'en,  and  tlie  service  for  the  care  of 
unmai-ried  mothers. 

(2)  The  vaccination  and  immunisatiou  service. 

(3)  The  liealth  visitor  service. 

(4)  The  (lomiciliai-y  midwifery  and  district  nursing- 

services  so  far  as  the  'day-to-day  administration  of 
these  servi(’es  is  conceriied. 

(b)  The  cai'e  and  after-care  service. 

The  ambulance,  domestic  hel])  and  mental  health  sei-vices 
are  still  administered  on  a County  basis,  Imt  Divisional 
Medical  Officei's  have  certain  local  duties  in  connection  with 
each  of  these  services. 

One  assistant  medical  officei*  is  allocated  to  each  Division 
to  helj)  the  Divisional  Medical  Officer  in  the  cai-rying-  out  of 
the  routine  genei-al  and  school  hea'lth  service  duties  in  hi,s 
Division.  In  addition  the  establishment  allows  for  one  more 
assistant  medical  officer  who  would  be  attached  to  the  head- 
quarters staff  at  County  Hall,  but  this  post  is,  at  present,  only 
filled  on  n part-time  basis,  the  offic'er  (‘onceined  carrying-  out 
routine  work  in  the  Holderness  health  divisional  area. 

The  post  of  De])uty  County  Medicail  Officer  is  not  at 
present  filled  by  a standing  deputy,  arrangements  being-  made 
for  the  Divisional  Medical  Officer  of  the  Holderness  Health 
Division  to  act  as  Deputy  County  Medical  Officer  when 
reipiired.  This  arrangement  has  been  operative  for  the  last 
eighteen  months  and  is  made  possible  by  the  fact  that  the 
Divisional  Medical  Offi(‘er  has  his  a'dministrative  centi-e  in 
BcA^erley  adjacent  to  County  Hall.  The  arrangement,  has 
AAU ) r Iv  e d s u c c e ss  fully. 

The  div  isional  administrative  arrangements  have  only 
recently  been  com])leted  by  the  appointment  of  a Divisional 
Medical  Officer  for  the  Haltenij)rice  Division,  and  wei-e  not 
fully  operative  so  far  as  this  Division  is  concerned  until  the 
beginning-  of  D)o3.  Furthermore,  the  , scheme,  as  a whole,  can- 
nof  ot  course  fumdion  in  co!m])leteness'  until  the  tiiine  ai-i'ives 
when  the  v'oi’k  of  the  medical  officei-s  of  heaitli,  at  present 
performed  in  some  County  Districts  by  imrt-time  officers,  is 
undertaken  by  the  Divisional  Medical  Officers,  These  factors 
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prtn'eiil.  a (‘oiviplete  aHsessirieiit  of  the  seheiiie  being  made  at 
the  pieseiit  time.  Although  the  divisional  arrangements 
render  the  actual  adiuinistriit iou  of  the  service  more  indirect, 
and  therefoiau  more  com])] icat ed,  it  is  anticipated  that  this 
disadvantage  will  he  mure  than  offset  by  the  advantages  which 
will  (^umtually  bec'ome  a])parent  thi’ough  the  greater  possi- 
bility of  the  develo])ment  of  ])ersoiial  associations  between  the 
individual  otiicei's  and  their  staff's  with  the  ])eo])le  and  officers 
of  othei’  s(M“vices  within  each  divisional  area. 


The  divisional  administrative  arrangements  are  therefore 
at  othcei'  level  only.  No  divisional  sub-committees  of  the 
Meal  111  (Committee  have  been  established,  nor  does  there 
a|)peai‘  to  l)e  anv  (‘onmete  evidence  that  anv  advantage  would 
he  gained  by  the  setting  up  of  smd)  sub-committees.  The 
malt(U‘  of  lo(‘al  interest  is  adecjuately  met  by  nomination  by 
th(‘  various  ('ounty  l)isti’i(‘t  Ct)un(dls  of  eight  of  their  members 
as  menibcrs  of  Ihe  r'ounty  Health  Oommittee  with  full  voting 
])owers,  and  by  the  fact  th;\t  in  the  majoidty  of  instances  the 
('ounty  Divisional  iNIedical  Officer  is  also  the  Medical  Officer 
(d'  Health  of  the  t'ountv  Distidcts  within  his  Division. 


Kxce])t  to  a small  degree  in  the  ambulance  service,  details 
of  whi(di  am  given  later,  there  are  no  joint  arrangements  with 
(dher  fiO(*al  Health  Authorities. 


(2)  t'o-OHDTNATTON  AND  Oo-OPER ATION  WITH  OtHEP  PaRTS  OF 
THE  NaTIONAT,  ITeATHH  SERVICE. 

No  ‘ ad  hoc  ' liaison  (‘ommittees  have  been  established 
between  Ihe  Health  Authority,  the  Kxecutive  Council  and  the 
sevei'al  Hos])ital  IHanagement  Committees,  serving  the  area. 
Some  degree  of  co-ordination  and  ap])reciation  of  each  others 
j)roblems  is  obtained  by  the  fa(d  that,  some  members  of  the 
ITealth  (Committee  are  also  members  of  various  Hospital 
Mauagement  Committees,  and  of  the  Executive  Council.  The 
tN)unty  iMedical  Officer  is  a member  of  the  Hospital  Manage- 
ment Committee  contiadling  the  grou])  of  hospitals  in  the 
(‘enti’e  of  the  County  and  he  is  also  a member  of  the  Local 
M edical  ( Committee. 

Theie  is  a Leeds  Regional  Hospital  Board  and  Local 
Health  Authoidties’  Ijiaison  Committee  on  which  the  Chair- 
man and  one  member  of  the  Health  Committee  represent  the 
(\)unty  ('ouncil.  ddiere  is  also  a Tiiaison  Oommittee  whose 
members  are  Medi(‘al  Officers  of  the  Regional  Hospital  Board 
and  Medical  Officers  of  Health  of  the  various  Local  Health 
Authoidties  which  meets  at  approximately  monthly  intervals 
to  dis('uss  ]U’oblems  of  mutual  interest. 

Tn  the  main,  co-ordination  and  co-operation  are  obtained 
by  ])ersonal  contacts  between  the  officers  of  the  health  depart- 
ment and  the  various  officers  of  the  other  services. 

No  arrangements  have  so  far  been  made  for  medical 
officers,  health  visitors,  midwives  or  nurses  employed  by  the 
Council  to  undertake  any  work  for  the  care  of  patients  under 
treatment  in  hospitals.  These  officers  are,  of  conrsej  always 
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I available  to  do  what  they  cau  in  the  provisiun  of  after-care 
I services  for  patients  discharged  from  hospital.  Excejjt  in 
' respect  of  cases  of  tuberculosis  and  sehool  cliildren  and,  tO' 

i some  extent,  as  regards  maternity  cases,  little  information 
reaches  the  health  department  direct  regarding  patients  dis- 
charged from  hospital  who  may  be  needing  after-care.  Most 
approaches  are  by  telephone  conimuiiications  requesting  the 

1 services  of  a district  nurse  or  domestic  help  and  little  use 
j a|jpears  to  be  made  of  the  suggestions  submitted  by  the 
: Regional  Hospital  Board  to  the  various  Hospital  Mianagement 
^ Committees  that  a copy  (jf  the  discharge  report  iq)on  an  adult 
1 neeeling  after-care  should  be  sent  under  confidential  cover  to 
.!  the  Medical  Ulticer  of  Health.  The  senior  medical  ohicers  of 
; two  hospitals  in  the  CWnty  with  maternity  units  keep  me 
[ informed  about  patients  discharged  from  those  units.  'This 
L information  is  of  great  value  to  health  visitors  as  it  supplies 
t infonnation  as  to  tlie  infants’  weights  and  the  method  of 
i’  feeding  on  leaving  tlie  hospital.  Similar  information  is 

I unfortunately  not  received  from  other  maternity  units. 

So  far  as  patients  under  treatment  by  general  practi- 
u tioners  are  concerned,  there  is,  of  course,  a very  close  co- 
( operation  between  practitioners  anti  the  domiciliary  nursing 

II  service,  the  nurses  usually  being  called  in  by  the  geJieraJ 
(.  practitioner  and  working  under  his  direction. 

The  co-operation  between  general  practitioners  and  health 
visitors  has  not  so  far  developed  to  any  great  degree,  but 
I.  there  are  signs  of  such  a development,  especially  where  a 
t health  visitor’s  area  does  not  indlude  verv  inanv  diherent 

Cr  1/ 

c practice  areais. 

Ceneral  practitioners  have  been  provided  with  informa- 
i.  tion  concerning  the  services  available  and  each  practitioner 
is  sent  a printed  card  giving  ai)propriate  details  as  to  names, 
ij  addresses  and  telephone  numbers  of  the  medical  ollicers,  health 
- visitors,  domiciliary  nurses,  etc.,  serving  his  practice  area, 
i:  for  display  in  surgeries  and  waiting  rooms.  Similar  notices 
I are  provided  for  each  clinic  i)reniises  and  for  disjdaying  in 
( post  O'dices  wherever  possible.  Each  divisional  health  office 
n as  well  as  the  health  department  at  (jounty  Hall  is  available 

ii  as  a source  of  information. 


:•  (d;  doiNT  USE  UE  StAEE. 


At  the  present  time  no  doctors  in  general  practice  are 
undertaking  work  for  the  authority  on  a sessional  basis,  nor 
H are  any  medical  officers  employ  ed  by  the  authority'  working 
; part-time  in  the  hospital  or  specialist  services.  One  ofhcer, 
' the  psychiatric  social  worker,  was,  until  she  left  the  service 
ti  at  the  end  of  11152,  allocated  for  4/  llths  of  her  time  for  work 
V with  the  East  Riding  Oroup  Hospital  Management  Committee. 


As  all  the  health  visitors 
i their  areas  each  attends 


also  act  as  tuberculosis  visitors  for 
at  regular  intervals  at  the  Chest 


Clinics  serving  her  area. 

By  arrangement  with  the  Regional  Hospital  Board  the 
5 various  chest  physicians  serving  the  County  undertake  duties 
u in  connection  with  the  prevention  of  tuberculosis  and  the 
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liuspilals.  I^Ik 
National  II  (‘a 
of  tlie.SK  clinics 
ilic  clinics  tell 


caie  aud  aitei-care  ud  tuberculous  patients,  but  otlierwise  tKe 
services  of  the  siieeialists  and  otljer  medical  oHicers  employed 
by  the  Hoard  are  limited  to  the  orthupcedie,  refraction  and 
child  guidance  work  of  the  school  health  service  to  whicli 
services,  of  course,  children  under  five  have  access. 

^d)  \’ui,UiNTARV  ORGANISATIUNS. 

The  Hritish  Ued  Cross  Society  co-operates  in  the 
amlnilance  service,  and  runs  a medical  loan  sei’vice  for  a 
large  paid  of  the  County. 

ddie  vSt . John  Ambulanee  Hrigade  acts  as  agent  for  the 
supply  of  ainbulaiu'c  services  in  three  areas  of  the  County. 

(^5)  Caur  OF  Itxi’FGi'Ais'i'  Axn  Nursing  Mothers  and  Children 

UNDER  SCHOl)!.  A(H<;. 

(^a)  PJ.l'pcctit  n(  and  arsing  Mathers. 

In  l!)4(S  theJ'e  were  seven  ante-natal  clinics  in  the  County, 
nte-naUal  (dinics  were  also  held  at  three  maternity 
stdiemes  prejiaied  under  Section  2^  of  the 
Service  Act,  il)4(S,  envisaged  an  extension 
but  in  fact  the  number  of  attendances  at  all 
faiidy  rapidly,  and  noAV  there  are  only  two 
County  ant(^-natal  (dinies  funetioning — one  at  Heverley  and 
one  at  11  essle.  Th  ese  (dinics  are  held  at  foirtnightly  intervals', 
and  neither  of  them  is  really  busy,  although,  within  recent 
months,  a larger  number  of  exiiectant  mothers  who  have 
booked  beds  for  their  confinements  at  the  Westwood  Hospital, 
Heverley,  have  been  rtd'erred  t'o  the  Heverley  ante-natal  clinic 
for  routine  care  after  an  initial  examination  at  the  hospital. 
Ant('-natal  examination  (dinics  under  tlie  super vi^sion  of  the 
medical  istaff  (d‘  the  various  hospitads  are  held  regularly 
at  the  hoiSjiitals  and  maternity  homes  in  the  County,  and 
are  attended  by  ea(di  woman  bo(dving  a bed  on  at  least 
two  occasions — one  on  booking,  and  one  at  the  dbtli  week  of 
pregnaiK'y.  As  genej'al  practitioners  have  access  to  all  the 
maternity  units  to  attend  their  own  cases,  and  many  wmiiien 
bo(d^  their  own  doedors,  it  is  ex])ected  that  these  doctors  will 
undertak('  most  of  the  routine  ante-natal  care.  As  nearlv 
sixty  per  cent,  of  the  confinements  take  place  in  institutions 
the  ante-natal  care  (d'  the  majority  of  'women  is  covered  in 
this  way.  Similarly,  most  women  being  confined  in  their  own 
homes  book  their  own  doctors  for  their  confinements  and 
attend  them  foi‘  medical  ante-natal  examinations.  In  most 
of  these  eases  the  domiciliary  midwife  also  pays  regular 
ante-natal  visits,  averaging  ten  visits  pei‘  ease,  and  reports 
her  tiiidiiigs  to  the  general  practitioner  responsible  for  the 
ease.  In  some  instances  general  practitioners  are  organising 
ante-natal  examination  sessions  in  their  own  surgeries 
for  their  booked  cases,  and  arrange  with  the  appropriate 
domiciliary  midwife  to  be  present  on  tliese  occasions.  Iii 
one  area  the  health  visitor  is  also  present  by  the  invitation 
of  the  general  practitioner. 

S])e(*ialist  opinion,  when  required,  is  in  every  case 
arranged  through  the  patient’s  medical  practitioner.  No 
s|)ecialist  clinics  have  been  established. 

At  all  clinics  blood  samples  are  taken  as  a routine. 


ir 


The  remarks  regarding  ante-natal  care  apply  equally 
to  post-natal  care.  There  is  onlj-  one  post-natal  clinic 
operating'  in  tlie  County,  and  tliis  (dinic  is  very  little  used. 
It  was  originally  also  giving  conception  coiilrol  advice  to 
I married  women  who  tor  medi(*ial  reasons  slioiild  avoid  turtlier 
! pregnancies,  but  this  service  has  now  been  very  mueb  limited 
by  the  Ministry  ot  Health’s  luling-  that  jKdienls  given  this 
advice  through  Local  Health  Aulljoj'ity  clinics  must,  in 
addition  to  needing  the  helj)  tor  medical  reasons,  be  ex})ectatnt 
I or  nursing  mothers.  Arrangements  also  exist  t'oi'  reterring 
: suitable  cases  to  the  York  Corporation  birtli  control  (dinic,  but 
; here,  ot  course,  the  same  limitations  a[)[)ly.  hortunately  the 
I Family  Clanniiig  Assoidation  has  opened  (dinics  in  Hull  and 
j vScarlmrough , and  women  ti'om  the  County  can,  it  they  desii’c. 
{ obtain  help  and  advice  at  these  centres. 

As  tai'  as  can  be  ascertained  little  (jr  no  mothei'cratt 
; training  is  given  ut  the  ante-natal  and  post-nntal  clinics  held 
t at  the  various  hospitals.  This  was,  ot  course,  and  still  is, 
'regarded  as  a very  important  part  ot  the  woik  ot  Local 
^ Authority  clinics.  In  an  attemi)t  to  ovenamie  this  dithculty 
{ enquiries  have  been  made  as  to  the  possibility  ot  health  visitors 
I attending  the  various  hosi)ital  clinics,  but  the  limited  s|)ace 
usually  availalrle  and  other  tiictors  have  so  tai'  ij<d  made  it 
[ possible  to  make  such  arrangements.  The  matter  is,  howevei’, 

I still  being  tidlowed  up. 

Sterilized  maternity  outhts  are  [»rovid(ul  tor  all 
1 domi(diiary  confinements  and  'distributed  by  domiidliary 
( inidwives. 


The  CVnimdl  eiujdoy  a special  visitor  to  (bail  with  the 
pT(d)lems  ot  un  marriedi  mothers  and  their  (diildinm.  In  addition 
to  giving  general  advice  and  hel])  she  helps  in  ilu>  tiandng 
ot  putative  tathers,  the  pladng  ot  the  motliers  in  em|)l()ym(mt, 
and,  it  necessary,  the  adoption  ot  the  infants.  In  the  latter 
she  works,  ot  course,  in  close  co-operation  with  the  (Tiildrmi’s 
OtHcer.  Thi>  Coumil  maintain  a nntthers  and  babies  hostel 
ot  eight  btuls  at  “ The  Avenue  ” Hos[)itaL  Hridlington. 
These  beds,  although  mostlv  used  bv  unmarried  mothers,  ai’e 
not  limited  to  this  class  ot  [)atient.  Women  caiij  it  necessary, 
stay  at  the  hostel  tor  a peiiod  extending  from  two  months 
betore  their  eonhnement  to  thi'ee  months  attei’  that  date. 
t)ccasional  use  may  also  lie  made  ot  vacant  bmls  toi'  their  use 
as  rest  and  recupmait ion  beds  toi'  short  periods  tor  suital)le 
cases.  Ariangemeiits  also  exist  whereby,  it  necessary,  women 
can  be  admitted  to  the  various  Diocesan  Moral  W eltare 
Homes,  but  recently,  with  the  tall  in  the  number  (d‘  illegiti- 
mate births  the  hostel  provision  made  by  the  (dnneii  has 
been  tound  to  l)e  a(tequate  to  meet  all  needs. 


i (b)  Child  Welfare. 

Heing  mainly  a rural  area,  the  main  reliance  for  general 
I child  welfare  is  placed  on  the  Inune  visits  by  health  visitors. 
1 Infant  welfare  centres,  however,  continue  to  be  {jopular  and 
! are  now  provided  in  the  majority  ot  the  larger  village.s  in 
addition  to  the  urhan  centres.  At  the  end  ot  l9o‘d  tliere  were 
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56  centres  operating.  The  centres  at  Barlby,  Beverley, 
Hridliiig'tuii , Drittield  and  Fnltord  are  held  in  clinic  preniisea 
owned  oi'  rented  bv  the  (Nninlv  ('oiincil,  bnt  the  remainder 
are  held  in  hired  hells  or'  rooms.  Mxeept  in  the  urban  areas 
sessions  aie  usuiillv  et  inontlily  intervals.  Bight  of  the 
village  eeiitie's  are  organised  by  voluntary  associations,  includ- 
ing six  \\lii(di  ar('  organised  by  the  lii'itish  Ited  ( h'oss  Society, 

Mxeept  I'or  twtdve  centres  wImu'c  medical  otlieers  attend 
only  (teeasionally , all  tin*  centres  have  heeii  attended  regularly 
by  tln^  ('ouneil’s  medical  otlieers. 


( 


Xo  sp(M‘ial  eonsultant  (dinies  have  heeii  organised, 
ren  found  to  b{*  in  neml  of  specialist  advice  are  referred 


thi'ough  theii'  family  doetoi's  to  a jijiropriat e sjieeialists  in  the 
various  hospitals,  (diildrmi  needing  ophthalmie  and  ortho- 
jiiedie  treat  immt  may,  howeveiy  be  referred  directly  to  the 
specialist  (dini<‘s  arranged  for  sidiool  (diildren  through  the 
S(diool  health  service  ari’angements. 

Xo  geiuu’al  practitioners  are  known  to  have  estal)lished 
infant  welfare  (dinies  in  tlour  own  premises. 


{(')  ('(in’  of  /*  re  iiHit  ure  I it  funis. 


During  reiamt  yeai's  there  have  heen  comparatively  few 
premature  infants  born  and  nursed  in  their  own  homes.  For 
these,  four  sets  (d‘  (H|Uipnient  are  held  in  eon>tant  readiness,  i 
Faeh  set  of  ecjuipmeiit  is  made  up  as  f(dlows  : — 

1 “ Karricui.”  j 

'Z  blankets.  ] 

■ \ hot  water  bottles  and  covers. 

1 washable  waterproof  lining  with  pockets  for  hot  water 
bottles. 

1 set  of  gamgee  premature  infant  gowns  and  hoods. 

Ileleroy  ” feeders. 

1 eletdrieally  heated  pad. 

Very  few  rtHiuests  have  be(m  I’eeeived  for  the  loan  of  this  • 
equi|)nient.  ddit're  is  no  ditlieulty  in  this  area  for  arranging., 
for  premature  infants  to  be  admitted  to  hos[)itals,  and  at  tj 
The  Avtmue  ” Hos|)ital  at  Hrfdl ington  there  is  a specially  | 
built  premature  infant  unit.  f 

Statistics  relating  to  [irematui'c  domi(dliary  live  IjirtliSsii 

for  the  yeai‘  TDb  to  1!>5‘.2  are  given  below: — j 


1949.  1950. 

Xinnoer  <>t  premature  liomieiliary 

live  liirtli.s  54  59 

Xumber  uf  these  traiisl’erretl  to 


1951.  1952. 

24  37 


hos[»ltal  6 

Xumber  remaining  at  home  who 


14 


5 


(lietl : — 

(a)  witliin  24  hours  of  birth  1 2 

(i))  between  the  2nd  and  the  7th 

day  after  birth  — 1 

Xumber  who  were  surviving  at  the 

end  of  2.S  days  47  32 


— 2 

1 '2 

18  *96 


yd)  Supplij  of  Dried  Milks,  etc. 

There  is  a (dose  eo-ojieration  with  the  Ministry  of  Food,  .dr 
'and  Welfare  Foods  distributed  under  the  Government  WelfarBei 


i 


19 


1 Foods  Solieme  are  available  for  distribution  at  nearly  all  tire 
I Welfare  r'enties.  Where  this  aiiangeinent  is  not  made  a 
1 Ministry  of  Food  distribution  centre  is  easily  available  to  the 
1 mothers. 

A limited  number  of  ])i‘o])rietarv  foods  and  preparations 
are  available  foi‘  sale  at  all  infant  welfare  eentres. 


(e)  Denial  Care, 

The  ilental  service  foi-  the  S(diool  health  service  which  it 
was  expected  would  deal  with  the  ^demands  for  nrothers  and 
young  children  is  based  mainly  on  the  use  of  five  (‘aravans 
equipped  as  travelling  dental  sni'geries  and  there  are  only  two 
fixed  dental  clinics — one  at  Beverley  and  one  at  Bridlington. 
As  it  was  never  antiei])ated  that  the  constantly  moving  dental 
caravans  would  be  able  to  deal  with  ex])eetant  and  nursing 
mothers,  two  other  fixed  clinics  were  })lanned— one  at  Bo(dv- 
lington  and  one  at  Withernsea — and  airangernents  were  made 
to  use  the  dental  surgery  at  the  Fast  Riding  (Jeneral  Hf)S])ital 
at  Driffield.  At  Mdthernsea  the  fixed  dental  surgery  will 
form  part  of  the  medical  ins])ection  and  treatment  section 
of  the  new  secondary  scdiool.  ddiis,  owing  to  unforeseeable 
delays,  has  not  yet  been  com})leted.  At  Bocklington  the 
surgery  formed  part  of  the  S(diool  clinic  ])remises  whicdi  were 
completed  in  Idol,  but  owing  to  the  fact  that  llie  Ministry 
of  Healtli,  in  view  of  economy  needs,  would  not  permit  the 
Founcil  to  ])roeeed  with  the  piovision  of  the  divisional  health 
office  accommodation  in  Bocklington  whi(di  had  been  planned, 
the  clinic  ]>remises  have  had  to  be  used  for  othces,  and  the 
provision  of  a fixed  dental  surgery  in  this  area  has  therefore 
been  indefinitely  deferred. 

So  far  as  ex])ect.ant  and  nursing  mothers  are  concerned, 
however,  the  demand  for  ti’eatmeii't  through  the  ('ounty’s 
dental  service  has  always  been  small,  and  has  shown  little  or 
no  tendeiH'y  to  imo’ease  sima*  the  recent  charges  for  dentures 
wei'e  iuqmsed. 

The  la(d\  of  fixed  dental  surgery  facilities  (‘annot  therefore 
be  said  to  have  caused  anv  undue  difficultv  to  date. 


The  establisliment  for  dental  staff  is  seven  den'tal  othcers 
and  one  senior  dentaf  otficer,  but  the  number  available 
I has  never  been  more  than  five  (including  the  Senior  Dental 
I Officer),  and  this  number  was  reduced  to  four  at  the  beginning 
I of  1952.  As  from  that  date,  as  the  service  to  s(diool  children 
’ was  having  to  be  drastically  curtailed,  the  services  to  expectant 
and  nursing  mothers  ceased.  Prior  to  that  date  arrangements 
I existed  for  dental  officers  to  be  available  to  inspect  the  mouths 
I of  patients  attending  the  Council’s  two  ante-natal  clinics  and 
also  the  hospital  ante-natal  clinics  at  Beverley,  Driffield  and 
Bridlington,  and  to  advise  and  offer  treatment  as  necessary. 
Most  women  elected  to  obtain  treatment  through  dental 
surgeons  in  private  practice,  e.g.,  in  1951,  out  of  188  women 
found  to  need  treatment  only  65  requested  treatment  through 
' the  Council’s  dental  service.  During  recent  months  the 
Council  has  managed  to  obtain  the  service  of  a dental  officer 
giving  whole-time  service  and  the  part-time  service  of  three 
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oilier  dental  surgeons  wbo  from  19tL  December  were,  betwe'Cn 
them,  giving  service  in  the  Oouncirs  clinics  to  tlie  extent 
of  ten  sessions  per  week,  and  despite  the  fact  that  the  leeway 
in  the  ireatment  of  sidiool  (diildren  had  not  yet  been  made  up, 
arrangements  wei‘e  renewed  for  the  insjiection  and  treatment 
facilities  for  expectant  mothers.  In  general,  treatment  will, 
of  course,  still  have  t.o  be  limitedi  to  that  whiidi  can  be  given 
at  the  fixed  surgeries  at  Beverley  and  Bridlington,  and 
possibly  at  the  hos])ital  surgery  at  Driffield. 

So  fai'  as  young  children  are  (‘onceriied  the  arrangements 
have  always  been  that  at  Beverley  and  Bridlington  they  can 
he  I'efeired  to  the  dentists  woiidng  at  the  fixed  surgeries 
attached  lo  the  two  clinics.  Elsewhere,  shortly  before  the 
dental  caravan  is  due  to  visit  a schoid,  health  visitors  advise 
as  many  moiheis  of  young  (diildren  in  the  area  as  they  can 
of  this  visit  and  ins[)ection  facilities  are  arranged  for  those 
hroughi  to  the  dental  offi(‘er  when  be  is  carrying  out  bis 
preliminary  inspeidion  at  tbe  scdiool.  Those  needing  treat- 
ment are  oft'ered  it  when,  shortly  afterwards,  the  treatment 
is  ju'ovided  foi-  the  s(diool  (diildren  in  the  caravan  at  the 
sfdiool.  This  sei'vic(‘  has  continued  despite  the  recent  shortage 
of  stab  except,  of  course,  that  it  has  not  been  olfered  in  those 
pai'ts  of  the  (aiunty  whei’e  the  shoi'tag’'e  of  staff  necessitated 
th('  almost  coni])h't(‘  cessation  of  the  I'outim'  demtal  service  for 
sidiool  childien.  Very  few  ])arents  take  advantage  of  these 
facilities. 


(fi)  Domkiliaky  xMidwifehy  and  (8)  Domiciliary  Nursing 
Seramces. 

()wing  to  the  predominantly  rural  nature  of  the  County 
the  domi(dliarv  midwifery  and  domiciliary  nursing  services 
have  from  the  beginning  been  organised  and  administered  as 
one  servi(^e — a fortunate  fact  in  Anew  of  the  fall  in  tbe 
biidli  1‘ate,  and  the  i)ro])ortionatel3^  greater  fall  in  the  number 
of  domi(dliary  births.  ddie  establishment  for  domiciliar}^ 
midwives  and  nurses  is  70 — i.e.,  one  nurse  for  each  8,000  of 
j)oi)ulation  ap])T'oximately,  but  so  far  the  work  has  been  satis- 
faidorily  ('arri(ul  out  by  62  nurses.  Although  each  nurse  is 
under  Ihe  immediate  administratiAU''  control  of  the  appropriate 
divisional  mediiml  off](‘er,  the  personal  and  detailed  super- 
vision is  carried  out  by  the  SuperAnsor  of  MidwiA^es  and 
Disti'i(d  Nurses  and  her  assistant,  who  are  attached  to  the 
headiiuarters  staff  at  County  Hall.  The  Supervisor  of 
MidwiAms  and  Distiu’ct  Nurses  also  carries  out  the  necessary 
sn])ervision  of  midwives  em]doyed  in  the  various  hosjiitals  and 
})iivate  malernity  homes  in  ihe  County.  At  the  end  of  1952 
the  domiciliai'v  nursing  staff  Avas  made  U]i  as  follows:  — 

I )(»inicili;n\v  Xurse-inidwives  42 

I loiniciliarv  Mklwives  7 

1 )(»iniciliarv  District  Nurses  13 


Of  these,  16  Avere  Queen’s  Nurses  and  21  had  had  district 
training. 

It  is  tlie  (Council’s  ])olicy  that  all  nurses  shall  have  cars 
and  that  as  soon  as  circumstances  alloAv  these  cars  shall  be 
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[ provided  by  the  Council.  A few  nurses  are  still,  liowever, 
[ having*  to  rely  on  bicycles,  but  these  are  working  in  built-up 
1 areas,  where,  thougli  by  no  means  ideal,  this  method  of 
* transport  can  still  be  used. 

At  the  end  of  1952  the  position  was  as  follows:  — 


Nurses  using*  ear.s  providerl  by  County  Council  ,36 

Nurses  using*  ears  owner!  by  tbeinselves  20 

Nurses  using*  bicycles  6 


In  the  early  stages  of  the  operation  of  the  sclieme  housing 
[ problems  caused  considerable  (litficulty.  This  has  now  been 
largely  overcome,  partly  because  the  Council  have  been  able 
r themselves  to  sui)ply  six  flats  and  two  lioiuses  and  are  ])roviding 
t two  more  houses,  and  ])art]y  because  of  the  helj)  given  by  the 
['  majority  of  tlie  ('ounty  l)isti*ict  ('ouncils  in  allocating  ( ouncil 
[ houses  for  use  by  domiciliai'v  nurses, 

I At  the  end  of  1952  the  ]msition  with  regard  to  the  housing 

li  of  domiciliary  nurses  was  as  follows:  — 

I ' 

Nurses  living  in  acconiinodation  provideil  by  the  County  Council  : — 

(a)  Property  owned  by  County  Council  10 

I (b»  Property  lea.sed  from  County  District  Councils  IR 

I (c)  Property  leased  from  other  owners  8 

Nurses  renting  bouses  owned  by  District  Councils  2 

Nurses  owning  houses  or  i*enting  from  private  owners  22 

Nurses  living  in  lodgings  or  with  relatives  T 

The  County  Council  has  given  approval  for  eight  nurses 
each  year  to  attend  ap])ropriate  refresher  courses,  and  for  the 
Supervisor  and  Assistant  Su]jervisor  to  attend  refresher  courses 
: in  alternate  years, 

( a ) Do  m ic  i 1 i o ry  .1/  idw  if^Ty . 

At  the  end  of  1952,  there  were  49  nurses  undertaking 
domiciliary  midwifery  duties,  all  of  whom  also  carried  out 
work  as  district  nurses. 

1 All  these  midwives  were  (|ualified  to  give  gas  and  air 

analgesia  and  weie  ])rovided  with  suitable  ap])'aratus. 

^ All  undertake  ante-natal  care  for  the  patients  they  book 

in  ('o-operation  with  the  general  practitioners,  if  booked,  or 
the  ante-natal  clinic,  if  attended  by  the  ])atient.  All  midwives 
are  provided  with  apparatus  for  taking  blood  pressure,  i.e., 
a s])'hygmoman()metei‘  and!  a stethoscoi)e.  The  Avenue 
Hospital  at  Ib'idlington  is  re(‘ognised  as  a Part  TI.  Training 
School  for  midwives  and  the  ])upils  attending  work  with 
domiciliary  mi'dwives  in  the  County  for  their  domiciliary 
experience.  Five  of  the  domiciliary  midwives  are  recognised 
as  being  capable  to  take  pupils,  but  arrangements  have  to  be 
limited  to  those  in  whose  districts  there  are  a sufficient  number 
of  domiciliary  cases,  and  thus  at  present  only  two  mid  wives 
are  undertaking  the  domiciliary  training  of  ]>u!iils. 

With  the  possible  exception  of  the  south-western  part 
of  the  County,  there  is  an  ample  supply  of  beds  in  maternity 
institutions,  and  as  a consequence  there  has  been  little  or  no 
need  for  the  various  hospitals  to  limit  their  maternity 
admissions.  Occasionally,  however,  requests  are  received  for 
information  as  to  a patient’s  social  circumstances  with  a view 


to  assessilio'  hei‘  ])riority  need  foi’  institutional  aerommodation 
and  arrano'onKMits  exist  toi*  ap])TO])riate  details  to  be  obtained 
ail'd  passed  on  to  the  liospital  eoiu'erned , together  with  the 
nied i(‘al  ottieor’s  reeoninieiidatioii.s. 

(b)  Nursiuf/. 

All  doni ieil iarv  nurses  work  under  the  direct  control  of 
the  general  ])raetitioner  attending  the  cases  tliey  are  nursing, 
and  as  a geiitu'al  rule  practitioners  themselves  arrange  for 
the  nurse  to  attend  a ]>atient.  The  work  of  these  nurses  has 
increased  eousideriilily  during  re(*eiit  years,  due  to  the  fact 
that  luaiiy  general  practitioners  arrange  for  the  nurses  to 
give  any  injections  lhal  may  be  pi'escribed. 

For  jiatimits  disidiarged  from  hosjiital  and  requiring  a 
further  jieriod  of  nursing  in  their  own  homes,  the  approach 
to  the  nurse  is  again  usually  through  the  general  [iractitioner, 
though  sometiimcs  hospital  almoners  will  tele]dione  a request 
direi't  lo  the  Foiinty  health  department  or  to  the  divisional 
health  o dices. 

The  classification  and  numbers  of  tlie  cases  attended  by 
District  N^urses  iluring  ld52  was  as  follows:  — 


rUironic  medical  cases  1,734 

Sur.tih'al  cases  1,188 

Acute  medical  cases  , 1,967 

(’liildren  834 


No  night  service  is  provided,  and  no  arrangements  are  i 
made  for  district  nurse  training. 

(teiieral  statistics  for  the  domiciliary  nursing  and  1 
midwifery  seivice  for  the  years  1949  to  1952  are  shown  j 
below; — I 


1 919 

1950 

1951. 

1952. 

Xiimlier  of  domiciliarv  nursing’ 

eas('s  

3191 

4674 

5238 

5723 

Xumher  of  nui'sing:  visits  i)ai<t  ; — 

Medical  (aises  

66290 

73198 

88416 

96579 

Sui’g'i(‘al  eases  

29299 

25721 

25059 

22633 

4'olals  

86r>94 

98910 

113466 

119212 

Xumiver  of  doiuieiliai'y  <leliveries 
As  mulwives  

• 

628 

774 

675 

582 

As  maternitv  nurses  

680 

418 

386 

395 

'fotals  

1398 

1192 

1061 

977 

Number  of  visits  i^aid 

Aute-uatal  visits  

13582 

12959 

11983 

10598 

Iwiug  iu  visits  

27011 

24562 

21342 

20028 

'Fotals  

41993 

37521 

32425 

30626 

Number  of  iiatients  given  gas 

and  air  analgesia  

669 

657 

574 

621 

Nuudver  of  nurses  caiTving  out 
Domiciliary  nursing  duties  only 

8 

10 

10 

13 

Combined  nursing  and 

midwifery  duties  

53 

51 

51 

49 





— 

Totals  

61 

61 

61 

62 

(7)  Health  Visiting. 


The  establisliiiieiit  provides  for  25  health  visitors/ school 
: nurses /tuberculosis  visitors,  the  idea  being  that  each  nurse 
1 shall  undertake  all  these  duties  in  Ihe  urea  allocated  to  her. 

. At  the  end  ot  11)52  there  were  21  nurses  on  the  statt,  lint  of 
I these  two  were  only  qualified  to  act  as  school  nurses  and 
t their  duties  wei'e  consequently  limited  to  those  connected 
' with  the  school  health  servi('e.  ddiere  were  thus  lb  nurses 
1 g’iving  service  as  health  visitor  s/s(  diool  nurses  and  tuberculosis 
[ nurses.  Two  additional  nurses  have  betm  ai)i)ointed  who  will 
\ take  up  their  duties  early  in  11)55. 

I Each  health  visitoj-  is  authoiused  to  use  a motor  car  in 

) connection  with  her  duties,  and  all  bul  thi-ee  use  this  means 
j ot  transi)ort.  Ea(di  health  visitor  is  |)rimarily  responsible 
I to  the  divisional  medical  otlicer  in  whose  health  division  her 
3 area  lies.  The  healih  visitors  have  formed  their  own  ('ounty 
L Association,  which  holds  meetings  attended  by  all  health 
r visitors/school  nurses  at  regtilar  intervals.  In  addition, 
I meetingvS  are  held  at  about  t ln*ee-monthly  intei  vals  whicdi  are 
3 attended  by  all  the  health  visitors / school  nurses  and  the 
I medical  statt  ot  the  County. 

The  work  ot  health  visitoi’s  is  still  mainly  concerned 
f with  giving  advice  and  help  to  expectant  and  nursing 
1 mothers  and  young  children,  but  in  addition  to  tlieii-  tuber- 
3 culosis  after-care  work  they  are  gradually  finding  more  ami 
1 more  calls  on  tlndr  services  being  made  tor  othei'  reasons, 
3 especially  those  connected  with  the  problems  ot  old  people. 

in  the  area  of  the  County  served  by  the  ScaJ'borough 
I Hospital  Management  ('ommittee,  a s(dieme  ot  co-ot)eration 
3 exists  between  that  Committee  ajid  the  County  health  service 
1 for  the  (dassihcat ion  into  de 
^ sick  requiring  admission  to 
I being  asked  to  help  with  information  on  the  social  conditions 
; of  the  patients  conceiuied.  This  scheme  has  had  the  result 
c of  bringing  the  health  visitors  in  that  area  into  much  cdoser 
■:  contact  with  the  homes  of  elderly  people. 

No  arrangements  exist  to  help  suitable  otlicei’s  to  obtain 
: the  Health  Visitors’  Certificate. 

Student  health  visitors  undej’going  training  in  Hull  are 
< granted  facilities  to  uork  with  County  health  visitors  in  order 
: to  gain  experience  in  work  in  rural  areas. 

Three  health  visitors  ai’e  sent  eatdi  year  to  post-graduate 
courses. 


grees  of  urgency  ot  cases  ot  aged 
hosj)ital,  the  Health  Authority 


! (9)  Vaccination  anl  Immunisation. 

Propaganda  in  resj)ect  ot  vaccination  and  immunisation 
■ is  carried  out  chiefly  by  advice  given  by  health  visitors  on 
I the  occasion  of  visits  paid  to  homes.  It  is  also  given  by  the 
f staff  at  the  various  infant  welfare  centres.  Each  County 
District  ('ouncil  makes  its  own  arrangements  for  special 
immunisation  propaganda,  previous  agreed  costs  ot  posters, 
leaflets,  etc.,  being  met  by  the  County  Council. 
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In  an  attempt  to  provide  individual  advice,  when 
neeessary,  on  vaeeinatiou  and  immunisation  a card  index  is 
maintained  in  eatdi  divisional  liealtli  odiee.  ddie  notification 
ot  Inrtli  card  of  each  cliild  is  J'etained  and  on  this  card  is 
recorded  the  date  of  primary  vaccination  and  immunisation. 
Idiis  inlorniation  is  obtained  from  the  record  cards  submitted 
hy  the  doctors  caiiying'  out  this  work.  11,  six  months  after 
its  month  of  l)irth,  a (diild  is  not  recorded  as  leaving  been 
vaccinated,  the  liealtli  visitor  is  instructed  to  call  and  try  to 
persuade  the  parents  to  have  this  done.  At  the  same  visit 
she  will  also  advise  immunisation.  Again,  eighteen  months 
after  its  month  of  birth,  if  a child's  record  shows  that  it  has 
not  lieeii  immunised,  the  health  visitor  pays  a special  call 
to  try  oiu*e  more  to  persuade  the  parents  to  have  the  child 
immunised.  As  about  85%  of  vaccinations  and  about  6U% 
of  primary  immunisations  are  undertaken  by  general  prac- 
titioners, it  is  (dear  that  this  follow-up  scheme  depends  a 
great  deal  on  the  early  submission  of  the  report  forms  by 
general  [iractit ioners.  Most  of  the  'doctors  are  very  helpful 
in  this  matter,  but  with  a few  there  is  a considerahle  delay 
in  the  return  of  these  reports,  and  some  reports  are  not 
received  until  a year  or  eighteen  months  has  elapsed  since 
the  service  to  which  they  refer  has  been  rendered.  Such 
delayed  returns  are  clearly  of  little  or  no  value,  even  for 
statist ical  tmrposes. 


Although  parents  whose  children  have  received  primary 
immunisation  at  about  a year  old  are  advised  to  submit  them  i 
for  boosting  ” injections  before  they  reach  school  age,  ' 
most  of  these  “ boosting  ’’  injections  result  from  special  > 
arrangements  made  in  the  schools  by  the  various  medical 
otlicers,  and  special  sessions  are  usually  held  for  the  purpose  < 
of  giving  these  injections.  It  is  therefore  found  that  so  far  ‘ 
as  “ boosting  " injections  are  concerned,  8U%  are  given  at 
these  siieciai  sessions  and  only  .^0%  by  general  practitioners  i 
through  individual  arrangements. 

'I’he  scheme  made  under  Section  26  of  the  National  I 
Health  Service  Act  has  alio  went  from  the  beginning  for  the  e 
jirovisiou  of  facilities  for  immunisation  against  w'hooping  < 
cough  u[)on  the  request  of  parents  or  guardians.  In  most  f 
instances  this  immunisation  is  carried  out  at  the  same  time  3 
as  that  for  diphtheria,  use  being  made  of  a combined  antigen,  . 
i.e.,  most  of  the  children  receiving  this  protection  receive  9 
it  when  they  are  between  d months  and  15  months  old. 

The  Council  issues  supplies  of  mixed  antigen  to  general  . 
practitioners  as  requested. 

Statistics  for  the  years  11148  to  11)52  are  given  below: — - 


1948. 

1949. 

1950. 

1951. 

1952. 

Xumber 

Number 

of  primary  vaccinations 
of  re-vaccinations  

1576 

104 

1282 

267 

1615 

481 

1526 

562 

1601 

448 

2b 


1948. 

1949. 

1950, 

1951. 

1952. 

Xumber  of  primary  immunisations  : — 

by  general  practitioners 

14:r. 

1469 

4.520 

1410 

1286 

at  infant  welfare  centres  . 

120-1 

1560 

1187 

1114 

1018 

Totals  

2b;t9 

2707 

2524 

2404 

Xnmber  of  re-immnuisatlous 

; — 

by  general  practitioners  .. 

W 

197 

401 

400 

414 

at  special  sessions  

1(144 

4(K58 

2250 

1996 

2024 

Totals  . . 

.....  114.4 

.4255 

2551 

2396 

24:48 

Xumber  given  aiiti-wliooplng  cough 

vaccine : — 

by  general  in’actltioners  . 

184 

617 

762 

5X7 

489 

at  infant  welfare  centres 

455 

690 

404 

18 

120 

Totals  

r;i9 

1 407 

1066 

59r> 

609 

(It))  AMBULAbCE  Service. 

The  ambulance  service  has  been  the 

se  rvi( 

•e  which  lias 

had  to  surmount  greatei- 

(1  itliculties 

than 

a n y 

of  the 

of  tier 

I services  provi'ded  under  tiu*  National  Health  Service  Act, 

I and  considerable  credit  is  due  to  the  ambulance  (jtlicer  and 
[ his  stait  for  the  ^^■ay  in  \vhi(di  they  have  overcome  the  various 
r problems  with  whi(di  they  have  been  cmifronted. 

Idle  fact  that  under  the  new  arrangements  the  ambulance 

II  service  would  be  free  of  (diarge  naturally  led  to  an  increased 
1 use  of  the  iservicc  bcin^'  aiitici|tatc(t,  but  it  was  never  antici- 
( pated  that  in  the  first  six  months  of  the  new  service  the 
1 demands  on  it  would  rei)resent  nearly  a four-fold  increase  on 
! the  correspomliji^-  periods  for  previous  years.  This  was, 

I however,  to  piove  to  give  very  little  indication  of  the  tinal 
i demands  to  be  made  on  the  sei’vice,  and  by  1950  the  number 
! of  i)atients  carried  had  risen  to  over  nine  times  as  many  as 
I were  known  to  have  been  conveyed  by  the  various  ambulances 

I whiidi  were  available  in  the  County  in  Ibdti. 

Sin(;e  IhoO  the  demands  made  on  the  service  have  con- 
i tinned  to  increase,  but  at  a slower  rate.  Hwiiig  to  a change 

II  in  the  method  of  counting  patient  journeys,  Avhich  came  into 
f effect  from  the  beginning  of  Idol,  it  is  not  possible  to  make 
' accurate  comparisons  between  the  figures  for  the  last  two 
'-  years  and  tlie  yeai's  up  to  a,nd  imduding  IhoO.  The  years 
' Idol  and  Idod  can,  however,  b^  conqiart'd  and  some  details 
' are  given  later  in  this  report. 

The  service  was  originally  planned  on  the  following  basic 
h sidieme  : — 

(1)  A general  accident  and  local  ambulance  service  to  be 
provided  : 

(a)  h\  ambulances  owned  by  the  County  Council 

V *-■  c 

at  Hridlington,  Hessle  and  Pockliiigton  ; 

(b)  by  ambulances  owned  by  ■voluntary  associa- 

tions at  Beverley,  Brough,  Cottingham, 
Driffield.  Filey,  Hornsea,  Howden.  Market 
Weighton,  Swanland  and  Withernsea. 


26 


(2)  A general  County  Service  by  ambulances  owned  by 
the  County  Council  stationed  at  Beverley  (2 
vehicles),  Bridlington  and  Dribield.  These 
vehicles  were  intended  mainly  to  deal  with  long 
distance  Journeys,  iiiter-hospital  transport  and 
iiilectious  diseases. 

(3j  x\  sitting-case  car  service  by  vehicles  provided  by  the 
('ounty  ('ouncil  situated  at  Beverley,  Bridlington, 
Jlritlield,  I’ocklington,  \V  eaverthorpe  and 
W il  hernsea,  this  service  being  augmented  by  use 
ol‘  the  Voluntary  Chir  i'ool. 

C-' 

I’hese  provisions  were  supjilemenied  by  agency  arrange- 
ments with  ueighbouriug  I vocal  Health  Authorities  as 
tollows  : — 

ta)  d'he  County  Boiough  ot  Kingston  upon  Hull  would  | 
[irovide  the  service  lor  the  area  of  the  County  • 
situated  to  the  north  and  east  ol  the  City  and  1 
lioumled  by  the  Kiver  Hull  in  the  west,  and  the  : 
boundary  ol  the  Hull  telephone  exchange  system  i 
on  the  eatit. 

lb)  The  County  Borough  ol  York  woubl  provide  the  i 
sei'vice  lor  an  area  covering  approximately  the  \ 
northern  hall  ol  the  Derwent  Bural  District. 

tc)  The  Xorth  Riding  County  Council  would  provide  a i 
service  lor  the  Aorton  Crban  District  and  Aorton  i 
Rural  District  areas. 

i^d)  The  W est  Riding  County  Council  would  provide  a i 
service  lor  the  southern  hall  ol  the  Derwent  Rural  » 
District  and  part  ol  the  Howden  Rural  District, 

Although  changed  in  detail,  this  scheme  has  basically  y 
altered  very  little.  The  cliiel  changes  have  been  caused  by  y 
the  gradual  witlnlrawal  b\  the  various  voluntary  associations  u 
ol  the  sej'vices  they  originally  provided  and  by  an  increased  I > 
l)rovision  by  the  Council  ol  the  “ LAilecon  ” type  ol  vehicle M 
lor  sitting-case  work.  1 hese  vehicles  have  proved  to  be  mosttP' 
uselul,  as  although  noiinally  used  lor  the  transport  ol  sitting: 
cases,  ol  which  they  can  take  up  to  six  at  a time,  they  can  , 
be  quickly  converted  to  take  a stretcher  case,  and  thus  be  usedit-! 
as  emergency  amliulaiices.  W ith  the  increasing  provision  oll| 
this  type  ol  vehicle  to  deal  w ith  the  large  numbers  ol  sitting,!  i 
cases  needing  transport  to  and  Irom  hospital  out-patient:  i 
departments,  it  has  been  possible  inore  and  more  to  restricttt 
the  use  ol  the  hilly  equipped  large  ambulances.  This  hasv 
not  only  resulted  in  a saving  ol  expense,  but  has  enabled  thef  : 
ambulances  to  l)e  more  readily  available  Tor  emergency  calls,-, 
w’hich,  ol  course,  is  their  true  luuction. 
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Except  in  the  case  of  Bridlington,  where  it  was  possible 
to  purchase  some  very  suitable  huildiugs,  accommodation  for 
the  various  ambulance  stations  has  been  a constant  source 
of  worry.  This  position  should,  however,  soon  be  much 
improved.  An  ambulance  station  is  in  the  course  of  con- 
struction at  Withernsea  and  work  will  soon  commence  on 
the  new  stations  at  Dritheld  and  Hessle.  A site  for  a new 
station  at  Howden  has  been  ap]U’oved,  and  it  is  hoped  that 
in  the  near  future  suitable  sites  will  be  found  for  stations  in 
Hornsea  and  Pocklington. 

At  the  end  of  1952,  the  arrangements  for  the  service 
throughout  the  Couutv  were  as  follows:  — 

r_»  t 


Number  of  vehicles. 

Number  of 
staff. 

Service 
provided  by. 

Station. 

Ambu- 

lances. 

“ TJ tile- 
cons.” 

teverley  

2 

2 

7 

County  Council 

Irldllngton  ........ 

2 

2 

< 

County  Council 

Irough  

1 

— 

Volunteers 

S.J.A.B. 

Cottlngham  ........ 

1 

— 

Volunteer.s 

S.J.A.B. 

)riffleld  

1 

1 

4 

Couutv  Council 

iMlev  

2 

— 

Volunteers 

S.J.A.B. 

lessle  

1 

1 

4 

County  Council 

lornsea  

1 

. — 

3 

County  Council 

lowden  

1 

1 

3 

County  Council 

larket  Weigh  ton 

1 

Volunteers 

B.H.C.S. 

*^ocklington  

1 

2 

4 

County  i’ouncil 

I’^eaverthorpe  .... 

1 

Carage 

Staff 

County  (.'ouncil 

yithernsea  

deserve  Civil 

1 

2 

4 

County  Council 

Defence  ... 

1 

1 

County  Council 

At  the  end  of  1952,  the  ('ounty  (■ouncirs  fleet  of  vehicles 


consisted  of:  — 

Daimler  Ambulances  8 

Austin  Ambulances  8 

Bedford  Ambulance  1 

“ Utilecons  ” 13 
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Statistical  iuformatiou  relating  to  the  years  1951  and  1052  is  given  below: 


1 

Types  of  case. 

NUMBEB  OF 

CASES 

DKADT  WITH  BY  : — 

TOT  AD  CASES  : — 

County  Council. 

Voluntary  Associations. 

Othei-  Authorities. 

Ambulances. 

“ Utilecuus  ” 
and  cars. 

Ambulances.  i 

“ Utilecons.” 

Ambulances. 

Cars. 

Ambulances. 

Cars. 

i\m.  1 

ia52. 

1051.  1 

1952. 

lifii. 

1952. 

1951. 

1952. 

11151. 

1052. 

1051. 

1952. 

1051. 

1052. 

lt)51. 

1952. 

Accident  --j 

Acute  illness  

Kmergency  Maternity  

Maternity  

Tuberculosis  

Infectious  Diseases  

Mental  

508 

l>$6 

58 

1021 

405 

28 

124 

(50 

514 

4(54 

04 

1877 

450 

44 

108 

01 

148 

40 

4 

4b4 

48 

2(5 

41 

48 

270 

6{» 

10 

754 

141 

28 

70 

48 

303 

309 

89 

401 

!I5 

S 

15 

13 

254 

263 

82 

320 

63 

4 

7 

13 

6 

1 

27 

18 

6 

15 

5 

37 

12 

2 

170 

150 

42 

181 

41 

4 

14 

2 

175 

45 

41 

250 

47 

0 

1C 

0 

c 

4 

41 

10 

3 

•J 

4 

14 

74 

11 

0 

tlOO 

745 

179 

2503 

539 

40 

152 

S4 

043 

761 

206 

2136 

550 

44 

131 

104 

164 

54 

7 

521 

06 

26 

41 

57 

288 

74 

42 

865 

164 

28 

72 

55 

Totals  

0507 

S14 

1396 

1233 

100(5 

58 

71 

662 

550 

62 

112 

52:!2 

5204 

1577 

Inter-hospital  transfers  

Hospital  discharges  

Out-patient  and  clinic 

attendances  

507 

1270 

12412 

710 

1222 

7231 

252 

9S9 

11024 

351 

1627 

18342 

30 

466 

3420 

32 

403 

2550 

353 

1939 

465 

3124 

54 

2(54 

4475 

104 

187 

2152 

5 

8.8 

1044 

10 

128 

1011 

507 

1088 

1022;) 

84(: 

1812 

1103S 

239 

1430 

14906 

361 

2220 

21)377 

GKAN'D  TOT  ADS:  CASES  ... 

17581! 

12802 

1391S 

2161(5 

5150 

3001 

2352 

3658 

4205 

3002 

1109 

1261 

27040 

10705 

17500 

26535 

578(5 

4328 

7141 

2285 

1503 

1040 

1525 

2058 

1608 

606 

770 

10600 

0077 

5974 

0436 

164010 

145083 

1655315 

236480 

75030 

43a37 

31873 

46685 

540fl3 

47701 

13497 

13582 

203103 

226711 

213n0(i 

2 81 

2 •’! 

3 22 

3 03 

2.26 

2.50 

2.26 

2.39 

2.08 

1..80 

1.98 

1.64 

2.55 

2.17 

■>51 

32  8 

27  5 

33  5 

26.2 

26.2 

OO  9 

22.2 

17.6 

27.6 

24.0 

.35.8 

30.7 

Miles  \^v  patient  

n.'i 

11.4 

ui 

10.0 

14.5 

IDO 

14.0 

10.0 

10.2 

12.4 

11.3 

10.7 

10.8 

11.4 

10.9 
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Grand  total  figaires  for  all  veliicles,  i.e.,  Ooriuty  Council, 
Voluutary  Associations  and  other  Authorities,  were  as 
follows  : — 


Types  of  ease. 

1951. 

1952. 

Increase  in  1952  as 
compared  with  1951. 

Actual.  1 Percentage- 

accident  

1153 

1281 

78  i 

k,cute  Illness  

79S 

884 

88 

5% 

Jmergency  Maternity  .. 

18(1 

288 

52 

teneral  Illness  

8024 

8821 

297 

9% 

laternlty  

005 

728 

118 

■20% 

PuPerciiiosis  

m 

72 

8 

/O 

nfectious  Disease  

193 

203 

10 

5% 

/rental  

141 

159 

.18 

18% 

'otals  

<11(18 

(1781 

815 

10% 

nter -hospital  Transfers 

838 

1207 

871 

44% 

lospital  clischarges  .... 

8418 

4032 

814 

i8% 

)ut-patients  and  Clinic 

attendances  

34129 

34810 

181 

0.5% 

rEAND  TOTAI.S  '.  CASES  . . . 

44549 

4(1330 

1781 

4% 

ournevs  

18574 

18518 

1989 

11.7% 

Mileage  

9858 

2% 

D’^erage  patients  per 

507009 

5188(17 

journey  

lyerage  miles  per 

2.(19 

2.50 

journey  

.80.8 

27.9 

Average  miles  per 

patient  

11.4 

11.2 

' 

In  addition,  (S  ])atients  were  sent  hy  train  in  Ool,  and 
9 ill  ]9o‘d,  t lie  in ileag'ps  involved  lieing'  1 ,4(S4  and  l,‘47d  res])ec- 
tively. 

Among’  the  patients  referred  to  above,  there  were  otiil 
ill  1951  and  TtiO  in  1 94^,?  whose  journeys  were  (diai’geahle  to 
other  Authorities.  44ie  inileag'es  involved  wc're  7,‘J71  and 
8 , 8 54  r e s ] i e c t . i v el  y . 

It  will  he  seen  from  the  hgaires  given  above  that  there 
has  been  a steadv  all  I’ound  increas(‘  in  demands  on  the  service 
in  1952  as  com])ared  with  1951.  The  number  of  jiatients 
requiring’  ambulance  transjiort  mainly  for  admission  to 
hospital  increased  hy  ()15— a ])ei‘centag'e  increase  of  19%. 
Patients  needing’  trans])ort  foi*  treatment  as  hospital  out- 
patients, or  at  various  (diiiics,  increased  by  only  181,  a 
percentage  increase  of  only  9.5%,  so  that  it  would  appear 
that  the  demand  for  this  tyjie  of  trans])orl  has  nearly  reached 
its  peak.  ^^"hether  it  (‘an  he  reduced  from  the  high  level 
that  has  been  readied  is  um'eidain.  ('alls  for  this  inirpnse 
now  represent  74%  of  all  calls. 

The  demands  for  transport  foi-  ])atients  being  moved  from 
one  hosyiital  to  anothei*,  or  more  often  between  a hospital 
and  its  annexe,  are  increasing,  as  are  also  requests  for 
transport  for  patients  being  discharged  from  hospitals.  In 
1952,  the  demands  in  these  two  groups  i‘ei)resented  increases 
of  44%  ariid  18%  respect iv(dy  over  the  1951  figures. 

The  mileage  covered  by  all  veliicles  in  1952  was  nearly 
10,009  miles  more  than  in  1951,  29,000  more  than  in  1950, 
and  over  IJ  8,000  more  than  in  1949. 
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(11)  Prevention,  (-are  and  Aetek-Care. 

(a)  T liherculosis. 

As  lias  been  staled  i)revioiisl y,  i)y  arraiigemeut  with  tbe  ! 
Regional  Hosjo’tal  Hoard,  (lie  vaiious  consultant  chest  ■ 
pliysicia ns  wdiose  areas  exteii'd  inlo  the  duunty  uirdertake  the  ‘ 
dulies  of  prevenlion  and  cai'e  and  afler-care  so  tar  as  their 
areas  aia*  conceiaied.  Tlieie  are  Ihree  consultant  chest  j 
physicians  having  these  dulies,  one  centred  on  Hull  whose 
area  covers  tlie  centra],  southein  and  south-eastern  parts  of  i 
the  (h)iinly,  one  centred  on  Yoi’k  wliose  area  covers  the  western  t 
and  norlhern  ])arts  of  the  (<ounty,  and  one  centred  on  Ponte-  • 
tract  whose  ai‘ea  (a)vers  tlie  soutli-western  part  of  the  County. 
Most  of  the  actual  work  in  the  County  is  delegated  by  the  ; 
consultants  to  assistant  chest  jihysicians.  At  the  end  of  1952  : 
thei'e  wao'e  five  assistant  (dies!  jihysicians,  of  whom  only  one  . 
had  an  area  of  rejionsibility  which  was  entirely  within  the  • 
County.  These  factors,  combined  with  the  several  changes  : 
which  have  occurred  among  the  personnel  of  the  chest  I 
])hysicians,  have  made  it  dithcult  to  maintain  a close  co- 
ordination with  tlie  County  health  department,  but  the  ; 
posilion  lias  been  gradually  im])i‘oving  since  a relative  degree  : 
of  stability  was  (d)tained  in  tbe  chest  ])hysician  service  during  i; 
1952.  Ditficulties  of  (n-oid i nat ion  have  also  arisen  due  to  j 
the  faid  that  few'  of  tin*  chest  jihysicians  have  responsibility 
foi-  sanatoi'ium  or  hospital  beds.  These  latter  difficulties  > 
have*  nowy  liow'eveT*,  been  considei’ably  reduced  owing  to  the  :■ 
develojiment  of  a tubei’cu losis  admission  bui’eau  under  the 
siipei'vision  of  tin*  consultant  idlest  physician  for  the  Hull 
aiea.  This  bui’eau  contj'ols  sanatoi'ium  admissions  for  the  ; 
wdiole  (nunty  area  and  keejis  the  health  dejiartment  informed  i 
of  all  admissions  and  disehai'ges  and  wdiere  ])ossible  of  impend-  i 
ing  disehai'ges.  Tin’s  lattei'  information  is  clearly  of  great  . 
ini])oi'tance  to  the  health  de])art nient. 

The  chief  co-oi'diirating  link  betwmen  the  twm  services  is 
formed  by  the  health  visitors.  Xo  sejiarate  appointments  ; 
of  t ubei'culosis  visitors  have  been  made,  but  each  health  visitor  i 
arts  as  the  tuberculosis  visitor  for  her  owm  area.  Arrange- 
ments ai'e  made  foi*  (*ach  health  visitor  to  attend  at  regular  . 
intervals  at  tin*  chest  clinic  serving  her  area  so  that  she  can  | 
effect  a ])ersona]  link  wdth  the  chest  physician,  and  the  chest  - 
physicians  have  been  requested  so  to  organise  their  appoint-  ■ 
ments  that  as  far  as  ]mssible  jiatients  attending  for  re-  ' 
examination  shall  atteird  tbe  clinic  on  the  days  when  the  > 
health  visitor  for  tbe  area  in  wdiich  these  patients  reside  will 
also  be  at  the  clinic.  Fh'om  the  chest  ]diysicians’  point  of 
view'  this  ari'angement  has  obvious  disadvantage's,  but  I am  i 
satisfied  ihai  for  a siuirsely  ]K)])ulated  area  such  as  the  East 
Hiding  the  apimintment  of  s]iecial  tuberculosis  visitors,  each  I 
of  w'hom  w'ould  have  to  cover  a large  area  of  the  County,  is 
not  justified  and  few'  w'ould  have  the  detailed  knowledge  of 
tlie  families  concerned,  such  as  is  available  to  an  all-purpose 
health  vdsitor  working,  as  she  does,  in  a relatively  limited 
area. 
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The  Divisional  Medical  Officers  being  in  most  cases 
[Medical  Officers  of  Health  of  the  varions  County  Districts 
jean,  where  necessary,  link  up  with  the  chest  physicians 
directly  or  tlirougli  the  heallli  visitors  on  matters  affecting 
both  the  County  liealtli  services  and  the  envii'onnieiital  services 
controlled  by  the  District  ( .'o unci  Is. 

xllthougli  after-care  commit  tees  wei  e originally  visualised, 
the  scattered  nature  of  the  County  created  many  difficulties 
in  establishing  committees  \\Tii(di  would  at  the  same  time 
»be  representative  and  practically  effective,  and  so  no  such 
j committees  liave  been  formed.  In  tlie  Haltem price  Division 
[j towards  the  end  of  the  yeai’  liowever,  the  Divisional  Medical 
I Officer  has  made  an  arrangement  to  foian  a committee  which 
a includes  officer  I’epresentat  i ves  (d'  various  official  and  voluntary 
i bodies,  ddiis  commit  lee  will  meet  as  may  be  ne<‘essary  to  dis- 
Jcuss  ways  of  helping  in'dividuals  or  families  in  the  divisional 
larea,  whether  the  hel[>  is  reijuired  on  account  of  tuberculosis 
lor  for  other  leasons. 


Among  geiiei’al  after-care  a ira iigenients  for  domiciliary 
leases  the  County  service  [trovides  for  the  loan,  free  of  charge, 
lof  nursing  I'equisites  and  gai’den  shelters.  There  has  been 
a consideralile  reduction  in  the  lequests  for  these  shelteis  in 
grecent  years  and  id'  the  dS  available  oidy  IS  were  in  use  at 


Ithe  end  of  195!:,^. 


Cp  to  two  pints  (d'  milk  per  day  are  |)rovide(l  free  of 
Icharge  to  domiciliary  cases  of  pulmonary  t ubeiaudosis  who, 
11  in  the  o()inion  of  the  (dies!  pliysicians,  need  this  extra 
I nourishment  for  (dinical  I'easons  and  whose  tinaiicial  cii’cum- 
ilstaio'es  warrant  a frei'  siipjdy  being  granled.  Ihitients  so 
;i  recommended  are  gi'anted  a supply  for  a peiuod  of  not  more 
Jthan  three  months,  but  the  su|>ply  can  In*  rejieated  if  they 
I are  seen  again  by  the  (diest  physician  and  he  recommends  a 
:i  continuat  ion  of  the  aiua  ngenient . There  has  been  a steady 
li  increase  in  the  numlver  of  patients  i'(‘eom mended  foj-  the  suj)jdy 
I of  free  milk  and  at  the  end  id'  I'bdd,  14(1  (latieiits  uere  in 
I receipt  of  this  help. 

On  the  recommendati(^n  of  the  chest  physicians  patients 
can  be  sent  to  after-care  c(donies.  ddiree  [)atients  have  been 
: so  recommended  and  sent  (*ither  to  Ikipworth  or  Preston  Hall 
' since  1948. 


The  l{egional  Hospdal  Poard  Mass  Kadiography  Unit 
which  is  stationed  in  Hull  and  which  toui's  the  County  area 
I during  the  summer  months  has,  since  its  inception,  worked 
[ in  close  co-o])eration  with  (he  County  health  de[)artnient. 

: (b)  General  Illness. 

(Teneral  facilities  for  advisor \ hel])  or  follow-up  informa- 
tion are  provided  at  the  request  of  hospitals,  the  advice  or 
I information  being  usually  given  by  the  appropriate  health 
i visitors. 


The  main  general  care  provision  is  that  of  the  loan  of 
I nursing  requisites  to  patients  being  nursed  in  their  ow  n homes. 

This  service  is  provided  and  administered  by  the  British  Red 
: Cross  Society  who  have  established  depots  in  most  parts  of 
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tlie  County.  The  scheme  was  based  on  one  origdnally  operated 
lyv  the  vSociety,  and  who  made  available  the  equipment  they 
then  held  as  a nucleus  lo  which  has  been  added  equipment 
j)i-OYided  by  llu‘  ('ounty  (anincil.  All  costs  are  now  met  by 
the  County  ('ouiicil,  but  the  arraugements  lor  local  distribu- 
tion are  in  the  hands  of  the  voluntary  |»ersonnel  of  tlie  Society. 
Chargeis  according  to  the  patient, s'  means  are  only  made  for 
laig'or  articles,  (cg.,  wheel  chaii's,  air  beds,  (he.  Il  was  Inqied  i 
t,o  arrange  for  a similar  scheme  with  the  St.  John  Ambulance  ' 
llrigade  in  lhos(‘  })arts  of  the  ( 'ounty  where  this  voluntary 
asso(dation  op(U'ates,  but  u n fold n nately  it  has  not  been  possible  ^ 
to  make  an  arrangement  coinjiarable  to  that  negotiated  with  > 
the  Hritish  Ited  Ci'oss  Society,  whiidi  has  proved  in  every  way 
satisf  mdory . 


At  the  end  of  1 dOih  there  were  Td  medical  loan  depots 
operating,  and  from  these  1,CS7  articles  were  loaned  during 
tire  year. 

(I'd)  Domkstk;  Heli’. 

d'his  service  has  develo])ed  from  the  small  Home  Help 
service  whiidi  was  in  existence  before  11148.  'The  service 
is  under  the  i mined  iate  control  of  a specially  appointed 
organiser. 


The  s(dienie  provides  that,  as  ciren instances  allow,  the  i 
service  of  domestic  heljis  will  be  made  availalde  to  households 
where  that,  help  is  recjuii’ed  owing  to  the  presence  of  any  j 
person  who  is  ill,  lying-in,  an  expectant  mother,  mentally  | 
defeidive,  aged,  or  a (diild  not  over  compulsory  school  age.  i 
In  effeid  the  service  has  been  mainly  used  for  lying-in  women,  i 
and  cases  of  illness  in  many  instances  associated  with  old  age.  ! 

(Iwing  to  the  rural  nature  of  the  County  and,  iji  general,  I 
the  diliiculty  in  assuring  continued  work  for  any  particular  1 
domestic  hel[)  within  easy  reaidi  of  her  home,  all  the  domestic 
helps  are  employed  on  a laisual  or  case-to-case  basis,  but  a 
certain  number  of  these,  up  to,  at  present,  a maximum  of  i 
tifteen,  may  be  paid  retaining  fees  when  not  allocated  to  i 
cases,  T'he  retaining  fee  is  lbs.  Ud.  per  week,  this  payment  i 
being  conditional  upon  the  domestic  help  undertaking  to  work  J 
within  a reasonalde  distance  of  her  home  in  anjj  household  I 
at.  the  request  (d'  the  organiser,  i 

At  the  eii'd  of  l!)5‘d  the  panel  of  domestic  helps  consisted  j 
of  four  “retained”  domestic  heljis  and  118  casualh^  employed,  ( 

Tdiis  service  has  grown  steadily  each  year.  A limitation  i| 
of  the  amount  of  help  made  availalde  has  existed  and  does  * 
still  exist,  but  this  is  mainly  due  to  the  limited  number  of  I 
suitable  domestic  hel]cs  who  have  to  be  reasonably  distributed  J 
throughout  the  t'ounty,  and  to  the  fact  that  more  and  more  ; 
time  is  having  to  be  s[)ent  by  these  helps  in  giving  service  ! 
over  long  periods  to  patients  suffering  from  chronic  illness  ! 
or  old  age. 
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The  figures  for  tlie  jears  since  1948  are  shown  below: 


1948. 

1949 

1950 

1951 

1952 

Xiimber  of  (loiiiestlc  helps  on 

panel  at  end  of  vear  

88 

54 

81 

99 

117 

Number  of  cases  attended 
during  year 

Confinement  

133 

186 

171 

133 

136 

General  Illness  

55 

127 

161 

213 

316 

Tuberculosis  

— - 

3 

5 

7 

Totals  

188 

313 

335 

351 

459 

! Df  the  cases  attended  by  domestic  helps  during  1952 
I approximately  59%  received  help  for  three  months  or  longer, 
j and  3U%  ot  the  cases  attended  received  help  for  six  months 
I or  more.  In  most  of  these  cases  the  hel])  provided  amounted 
i to  only  a few  hours  i)er  day,  but  in  aggregate  this  demand 
I!  takes  a large  pro|)ortion  of  the  domestic  help  time  which  is 
j available  for  the  service  as  a whole.  This  fact(jr,  together 
I with  recent  wage  increases,  explains  why  the  cost  of  this 
service  has  liseii  so  slee])ly  in  recent  years,  a rise  which  has 
1 not  been  followed  by  a commensurate  imu’ease  in  the  total 
1 number  of  households  receiving  help. 


Domestic  helps  ai'e  recruited  by  personal  selection  on  the 
(part  of  the  tlrganiser,  suitable  references  being  obtained  in 
! every  case.  No  arrangements  have  been  made  for  special 
I training  faidlities  for  domestic  helps. 


l](13)  Health  Education. 

'Idle  (Jounty  Council  contributes  to  the  funds  of  the 
Cential  Council  for  Health  Education,  and  a fairly  wide  use 
MS  made  of  the  literature  and  posters  prej)ared  and  distributed 
( by  this  and  other  similar  oi  gan isations.  These  are  distributed 
(by  health  visitors  and  sidiool  nurses,  and  at  Infant  Welfare 
Centres  and  S(diool  Clinics, 


1(14'  Mentai>  Health. 
i (i)  A(J 111 iiiist ration. 

1(a)  The  Committee  responsible  for  the  mental  health  service 
r'  is  the  Mental  Health  Service  Sub-Cojumittee  of  the  Health 
' Committee.  This  Sub-Committee  consists  of  the  Chairman 
11  and  nine  other  members  of  the  tlealth  Committee.  This  Sub- 
1 Committee  meets  ((uaiderly  foi'  the  [lurpirse  of  considering 
^reports  on  defectives  and  other  persons  and  making  recom- 
i mendations  to  tlo*  Health  (’oiiLinittee  on  matters  affecting  the 
I administration  of  the  service  or  on  any  specific  action  to  be 
i taken  in  anv  individual  ease. 

I (b)  Staff. 

I (i)  Medical. 

No  medical  ofiicers  have  been  ^piecially  appointed  for 
work  in  connection  with  mental  liealth.  The  duties  are  carried 
I out  bv  the  whole-time  medical  staff  of  the  health  dejiartment, 
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seven  ot  wlioiii  are  recognised  for  the  purpose  of  examining 
edncationel  1 y siih-intnnal  children  and  are  also  approved  as 
exainining  and  ccrtilung  (dliccr^  undei’  the  Menial  Ifeficiency 
A cds . 

(ii)  Cither  Staff. 

dins  consists  td  a qualified  psytdiiatric  social  worker,  a 
woinaii  stM'ial  \\i»i'kt*r,  who  holds  a dijdoina  of  social  service, 
and  ioui’  duly  aulhoriscd  otlicers.  lliiec  of  (he  latter  have 
iiltended  appioved  courses  on  mental  health  work. 

ldu‘  four  duly  authoidsed  otlicers  are  also  dislriot  welfare 

othceis  res])onsil)le  for  the  welfare  side  of  their  work  to  the 

Count  \ Whdtai’e  (ttlicer.  I heie  is  thus  a close  link  w'ith  the 
« 

W elfare  Departnient.  The  County  W elfare  Officer,  his  deputy 
aiul  one  other  mein  her  of  the  central  staff  are  also  recognised 
as  dul\  authorised  ollicers. 

4. 

Idle  [lost  of  [csychiatric  social  w'orker  was  held  by  an 
otiicei'  [uovided  by  an  arrangement  with  the  National  Associa- 
tion for  Mental  Health,  luit  she  was  withdrawal  at  short  notice 
and  transferred  to  another  area  on  1st  daiiuary,  11)53.  The 
louncil  has  no\v  diadded  to  re])lace  her  with  a qualified 
psychiatric  workei-  in  their  direct  employment,  subject  to  it 
lieing  asi'crtained  that  the  Idist  Hiding  Hospital  Management 
Committee  desire  to  continue  indehnitely  the  arrangements 
for  the  joint  user  of  this  ofiicer's  services. 

Joint  arraiKjeinenis , 

Iditil  tier  withdrawal  at  the  end  of  11)52  arrangements 
existed  with  tlie  hast  l{i<ling  Hospital  Management  Committee  i 
for  (he  jisycliiatric  social  worker  to  he  available  to  the  extent 
ot  1(011  sessicoi.s  pto'  week  lor  woik  cither  in  the  Hroadgate  i 
Hospital  or  at  the  [isyidiialr ic  out-patient  departments  staffed  i 
by  the  medical  staff  of  that  hospital.  j 

I'he  psychiati'ic  social  worker  also  has  duties  in  the  | 
child  guidance  idiiiic  service  cd  the  school  health  service.  ( 
rhis  service  also  uses  [lart  of  the  time  of  the  educational 
psychologist,  wdio  is  employed  whole-time  by  the  Education 
Committee,  and  the  Hegional  Hospital  Board  provides  the 
service  of  a psychiatrist. 

Cnder  arrangements  made  with  appropriate  Hegional 
Hospital  Boards  and  Hospital  Management  Committees,  the  | 
staff  of  the  department  undertakes  the  domiciliary  supervision 
of  defectives  who  are  on  licence  from  institutions,  and  other 
persons  suffering  from  mental  illness  wdio  are  residing  in  their  1 
own  homes  or  wdth  friends  or  employers  in  the  County.  They  j 
also  carry  out  the  non-medical  supervision  of  patients  licensed  | 
to  Agricultural  Hostels  at  Keyingham  and  Cherry  Burton 
under  the  control  of  the  Hull  ‘'B'’  and  East  Riding  Hospital  ( 
Management  Committees  respectively.  The  patients  at  the  J 
Rubwdth  Hostel,  under  the  control  of  the  A"ork  “B'*  Hospital  I 
Management  Committee  are  supervised  by  officers  of  that  I 
Committee. 
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(d)  No  duties  have  been  delegated  by  the  Council  to  voluntar}’ 

1 associations. 

j (e)  No  training'  eourses  tor  oltieers  have  been  arranged  by  the 
: Council. 

(ii)  Work  irnrlerfaketi  in  the  community , 

(a)  General  care  and  after- cam,. 

All  mental  defectives  residing  in  the  County  who  are 
L under  statutory  supervision,  or  li(‘ensed  from  institutions,  or 
i are  under  guaixiianship  orders,  are  visited  regularly  by  the 
[ mental  health  social  woi’kei’  or  I lie  duly  aul  lioi'ised  otlicers. 
I These  visits  are  paid  at  at  least  quarterly  intervals,  unless 
1 the  Committee  has  agreed  that  such  visits  should  be  at  half- 
I j^early  or  at  yearly  intervals.  These  officers  thus  provide  a 
^ general  welfai'e  and  advisory  service  for  parents  and  guardians 
I as  well  as  for  the  defectives  themselves.  The  reports  piepared 
c by  these  officers  on  each  case  they  visit  are  submitted  under 
: confidential  cover  for  the  information  of  the  Committee,  and 
« are  considered  at  each  quarterly  meeting. 

The  number  of  cases  under  supervision  is  constantly 
< growing’,  and  the  waiting’  list  for  ]daces  in  institutions,  which 
[ by  1949  had  become  negligible,  is  now  also  steadily  increasing. 
I The  increase  in  the  numbei'  of  cases  undei’  supervision  is  to 
i a considerable  extent  due  to  im])roved  ascertainment  on  the 
] part  of  the  school  health  service,  wliich  is  having  the  effect 
( of  more  adolescents  than  formerly  being  notified  under  Seefion 
C 57  (5)  of  the  Education  Act,  1944.  These  cases  are  watcdied 
] for  two  or  three  years,  and  if  they  show  that  they  can  satis- 
1 factorily  cope  with  the  ])roblems  of  the  adult  life,  are  then 
i specially  re-examined  with  a view  to  their  being  removed 
1 from  the  list  of  cases  under  su])ervision . 

I The  psychiatri(,*  social  worker  had  been  giving  whole-time 
! service  within  the  tounty  since  the  middle  of  1949.  She  had 
i gradually  been  extending  the  scope  of  her  work,  and  benefits 
i at  last  appeared  to  be  showing  from  the  arrangement  whereby 
1 her  services  were  made  available  to  the  Broadgate  Hospital 
h and  the  ])sychiatric  out-])atient  sessions  which  are  now  being 
I lield  in  Uriffield.  Eases  whose  homes  were  in  the  County  were 
6 also  being  referred  from  other  mental  hospitals  for  after-care 
1 follow-up  work  and  report,  and  practitioners  and  others  were 
I beginning  to  lefer  cases  to  her  for  advice  and  hel]).  Demands 
I for  help  of  this  nature  are  bound  to  be  slow  to  develop  and, 


in  all,  the  cases  referred 
for  the  years  1949  to  1952 

to  her  have  been 
are  as  follows  : — 

few.  The 

figures 

New  cases  referred 

1U49 

from 

1950 

1951 

1952 

Mental  Hospitals  

12 

14 

37 

48 

Other  sources  

17 

•>«> 

24 

9 

Totals  

29 

37 

61 

57 

38 


(b)  Lunacy  and  Mental  T reatinent  *.4ct6\ 

The  duly  aiitliorised  ottieers  attend  to  the  eertification  and 
removal  of  })atients  to  hospitals,  aiiid  as  oeeasion  arises  also 
help  with  advice  as  to  procedure,  etc.,  in  cases  dealt  with  by 
petition  and  with  voluntary  and  temporary'  cases. 


Patients  dealt  with  since 

1948 

were  as 

follow 

's  : — 

19AS. 

1949. 

1950. 

1951. 

1952 

Admitted  to  .Mental  Hospitals  : — ■ 

(;ertitie<l  patients  

o:; 

TAK 

71 

48 

08 

V()liiiitar\’  i)atients  

n 

U.'l 

n 

18 

16 

Temporarv  i)atients  

O 

1 

5 

1 

1 

Otlier  cases: 

A*imitte<i  to  ai)i)roved  general 

liospitals  (d  day  orders) 

I.") 

AJ 

20 

42 

44 

Advisory  

d9 

22 

50 

54 

Totals  

105 

220 

151 

159 

182 

(c)  Mental  Deficiency  Acts. 

(i)  Ascertainment. 

The  majority  of  cases  comino-  tf)  notice  are  by  notification 
from  the  Kducatioii  ('ommittee  under  Sections  57  (3)  and 
57  (5)  of  the  Education  Act,  1344.  ()ther  cases  are  reported 
from  various  soui’ces  fi'om  time  to  time,  such  souri'es  being*  i 
general  medi('al  pract  it  ioiiei's,  the  authorised  ottieers  and 
welfare  otti(nu's,  area  Assistamv  Tfoaid  ofticei's  and  the  police, 
('ases  notified  by  the  Education  ('ommittee  are,  of  course, 
examined  by  the  (louncil’s  medical  otti(‘ers  in  their  capacity  ( 
as  school  medical  oHicei’s  before  such  notification  takes  place, 
but  all  cases  lad'ei-red  from  other  sources  are  examined  by  ( 
the  ('ounty’s  a])])roved  medical  staff  before  being  finally  i 
as(‘ertained  as  subjecd  to  be  dealt  with.  As  has  previously  | 
been  stated,  the  ('ases  placed  under  supervision  are  visited  1 
regulaidy  by  the  mental  health  social  worker  or  autborised  i 
officers. 

(ii)  (riiardianship. 

Only  three  cases  were  under  guardianship  at  the  end  of  | 
1952.  Ea(4i  case  under  gmardianship  is  visited  regularly  by  j 
the  social  worker  t)r  an  authoiised  officer,  and  is  examined  I 
twice  a vear  b\  an  ai)proved  member  of  the  County  medical  ! 
staff.  I 

j 

(iiif  Occupational  training.  I 

Owing  to  the  nature  of  the  County  it  is  not  practicable  j 
to  set  up  occupation  centres  for  mental  defectives.  Even  in  | 
the  larger  towns  such  as  Beverley  and  Bridlington  and  the  j 
Erban  District  of  Haltemprice  there  are  insufficient  suitable  f 
cases  to  warrant  the  formation  of  such  centres.  In  1950  the  f 
W.Y.S.  in  Bridlington  did  open  a club  for  mental  defective  i 
children  which  was  worked  on  occupation  centre  lines,  but  i 
after  12  months  this  had  to  be  closed,  due  to  lack  of  interest  I' 
on  the  part  of  parents  of  the  children. 
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Since  Ler  appointment  in  1949  tlie  mental  health  social 
f worker  has  been  giving*  tuition  to  a limited  number  of 
I defectives  in  their  own  homes.  This  tuition  has  been  mainly 
[ in  simple  handicrafts,  though  with  some  cases  simple  reading 
j is  also  taught.  The  cases  are  scattered  throughout  the  County 
j and  these  tuition  visits  cannot  therefore  be  more  frec{uent 
than  once  a week  or  once  every  two  weeks,  and  any  success 
i depends  considerably  on  the  full  co-operation  of  the  patient’s 
( parents  or  friends. 

Towards  the  end  of  1952  a survey  was  carried  out  of  all 
1 the  mental  defectives  under  supervision  with  a view  to  assess - 
[i  ing  the  need  and  the  possibility  of  extending  this  home  tuition 
1 service,  and  also  with  a view  to  finding  out  whether  in 
I certain  of  the  more  built-up  areas  it  would  l)e  possible  to 
>\  form  tuition  groups.  The  result  of  this  survey  showed  that 
( 35%  of  the  cases  were  in  more  or  less  I'egiilar  employment, 
j aaid  that  jiossibly  60  cases  might  benefit  from  home  training. 
J Of  these  60  cases,  39  were  over  16  years  of  age,  and  20  were 
i already  receiving  training.  The  40  cases  not  so  far  receiving 
1 training  were  then  considered  individually,  and  it  was 
{eventually  decided  that,  having  regard  to  all  circumstances 
j and  limiting  the  upper  age  limit  to  25  years,  only  fifteen 
^ would  be  likely  to  benefit  in  any  way.  These  are  now  being 
included  in  the  social  worker’s  training  list.  The  survey  also 
j showed  that  at  present  in  no  place  was  the  setting  up  of  a 
j group  training  centre  likely  to  be  justified,  tn  certain  cases 
; it  was  considered,  however,  that  more  success  might  be 
obtained  if  a child  could  be  given  individual  tuition  away 
' from  its  own  home,  and  authority  has  been  given  where 
' circumstances  justify  it,  and  where  a suitable  local  teacher 
! can  be  found  for  individual  tuition  fees  to  be  paid  to  such 
■ teachers. 


I 
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(iv)  Statistics  relating  to  the  cases  dealt  with  since  1948  are  shown  below;  — 


IMS. 

1949. 

1950. 

1951. 

1952. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

Number  of  defectives  ou  the 
register  at  end  of  the 
year  under : 

Statuton-  Supervision  

lOS 

S7 

105 

110 

SO 

106  ! 

131 

101 

232 

147 

117 

264 

104 

123 

287 

Voluntary  Supervision  

— 

— 

— 

8 

2 

10  1 

10 

2 

12 

7 

12 

8 

G 

14 

Guardianship  

1 

2 

f> 

1 

2 

3 

3 

1 

4 i 

1 

3 

1 

3 

Licence  

7 

4 

11 

s 

7 

15 

G 

G 

12 

4 

5 

9 

5 

5 

10 

Totals  

no 

93 

209 

127 

97 

234 

1.50 

110 

200 

100 

128 

288 

179 

135 

314 

Number  of  new  cases  ascertained 

1948. 

1949. 

1950. 

1951. 

1952. 

during  the  year  

Number  of  cases  awaiting  beds  in 

37 

28 

54 

45 

51 

institutions  at  end  of  the  year 
Number  of  cases  removed  from 
the  register  during  the  year 

31 

2 

5 

10 

21 

(other  than  transfers)  

— 

1 

4 

9 

10 

TAISLES  .SHOWING  SEX,  AGE  AND  CLASSIFICATION  OF 


DEFECTIVES 

AT  THE  END 

OF  1952. 

Ages. 

Male. 

Female. 

Total. 

Under  IG  

40 

38 

84 

10—20  

50 

28 

78 

21  29  

27 

20 

47 

30  and  over  

5G 

49 

105 

(!lassirications. 

Totals 

179 

1,35 

314 

Feeble-minded 

101 

04 

1G5 

Imbeciles  

59 

4S 

107 

Idiots  

23 

42 

Totals 

179 

135 

314 

f 

f 

1 

I 

I 

r ' 

1 

I 

I 
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STATISTICS  AND  NOTES  ON  THE  LOCAL  HEALTH 
SERVICES  FOR  THE  YEAR  1952. 

Ante-natal  Care. 

j General  ])raetitiouers  ^ave  aiite-natal  service  to  2, 
j cases  under  the  general  Jiiateriiity  services  scheme  and  the 
j domiciliary  midwives  paid  IU,5}hS  ante-natal  visits  to  women 
who  were  being  delivered  in  their  own  homes. 

Statistics  relating'  to  ante-natal  clinics  are  shown 
below : — 


! 

Clinic 

; 

1 

( 

^ 

No.  of  sessions 

No.  of  new  patients 

No.  of  women 
attending 

No.  of  attendances 

Average  attendances 
per  patient 

Average  attendances 
per  session 

1 

fBeverley  

26 

44 

54 

■ 

162 

3 

6 

jHessle  

26 

34 

42 

3 

0 

1‘The  Avenue”  Hospital,  Bridlington 
fiast  Riding  General  Hospital, 

102 

530 

699 

2723 

4 

27 

Driffield 

102 

185 

231 

952 

4 

9 

fWestwood  Hospital,  Rererley  

Woodgates  Maternity  Home, 

52 

543 

678 

1834 

3 

35 

North  Ferriby  

52 

535 

556 

1208 

2 

23 

Totals 

360 

1871 

•2260 

7016 

1 

3 

19 

' Post-natal  Care. 

During  the  year,  311 
f at  the  \\  est\\0'od,  the 
/ Avenue  " Hospitals,  and 
j clinics. 


[)atiei]ts  attended  post-natal  clinics 
hast  Riding  'General  and  The 
dd  were  examined  at  the  Council’s 


In  addition,  1,313  women  are  reported  as  having  had  a 
' post-natal  examination  by  their  own  doctors  through  the 
\ National  H ealth  Service  Maternitv  Services  Scheme. 


Maternal  Mortality. 

There  were  four  maternal  deaths  in  the  County  durin 


g 


I the  year.  The  maternal  mortality  rate  was  1.24  per  1,U0U 
j total  births,  whilst  that  for  England  and  Wales  was  0.72. 

i Ante-natal  AxNd  Post-natal  Hostel. 

Twenty-eight  j)atients  were  admitted  to  tlie  mothers  and 
babies  hostel  at  “ The  Avenue  " Hospital,  llridlington,  the 
■ average  length  of  stay  being  49  days. 


: Infant  Welfare  Centres. 

There  has  been  a slight  fall  in  both  the  number  of 
; children  attending  and  in  the  total  numbeT  of  attendances 
at  the  Infant  Welfare  Centres  as  compared  with  the  figures 
! for  1951.  New  attendances  of  children  under  one  year  of  age 
I represented  47%  of  the  registered  live  births  in  the  County 
At  the  end  of  the  year,  56  infant  welfare  centres  were 
operating.  Dnring  the  year,  one  new  centre  w^as  opened  at 
Swanland. 
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Particulars  of  tlie  work  carried  out  during  the  year  at 
the  centres  in  the  County  are  given  in  the  following  table  — - 
(N.B. — The  symbol  “V”  indicates  lhat  the  centre  is  provided  by  a 
Voluntary  Committee.) 


Ventre 

1 

i 

1 

1 

F’requency 

of 

Sessions 

Number  who  attended 

Attendances 

Children 
under  one  1 

Children 
between  one 
and  five 

Total 

Averaj 
per  T 
sessioi 

Ahibrougli  (V)  

Kverv  4 

wks. 

0 j 

29 

183 

14  4 

Anlaby  

„ 2 

y y 

58  1 

.154  1 

1052 

38^ 

Barlby  

M 2 

y y 

20  1 

54 

340 

13  0 

Heverlev  

Fvei’v  week. 

178 

304  i 

4210 

84  4 

Bilton  

10 very  4 

wks. 

0 

40 

1280 

222 

Bishop  Burton  (V)  .. 

„ 4 

y y 

4 

20 

222 

liranilesbiirton  (V) 

„ 4 

y y 

12 

34 

2t}l 

17  71 

Bridlington  

'bwice  weekly 

142 

2.80 

3408 

34  4 

Brough  

10 very  2 

wks. 

08 

727 

29'^ 

Bubwith  

lOvei’v  4 

wks. 

12 

02 

353 

27  7 

Burton  Bidsea  

M 4 

y y 

() 

10 

112 

9 93 

Cottingliam  

lOvei’v  week. 

114 

321 

3422 

65  5 

Driffield  

> y 

f y 

71 

121 

1300  i 

26 

Dunnington  

10 vein  4 

wks. 

5 

20 

148 

11  1 

10  lying  ton  

M 4 

y y 

6 

20 

188 

14  4 

Filey  

2 

y « 

35 

.53 

721 

27 : 

Flamborough  

„ 2 

y y 

10 

27 

110 

17  ■* 

Flixton  

4 

11 

24 

248 

19  i 

Fulford  

lOvi'i’v  week. 

57 

125 

1582 

30- 

Hedon  

lOverv  4 

wks. 

3(1 

51 

440 

34  A 

Hessle  

lOvei’v  weidv. 

115 

258 

2920 

55  r 

Holme  

lOvm'.v  2 

wks. 

20 

58 

.585 

22  1 

Hornsea  

*) 

♦ y ^ 

9 9 

4.3 

94 

007 

36  f 

Hotliiun  (Vi  

ff  4 

y y 

3 

18 

01 

8 ^ 

Howden  

..  4 

10 

40 

283 

22i 

Hunmanby  

‘) 

» • ^ 

10 

50 

581 

23  H 

Keyingham  

..  4 

0 

25 

130 

10  • 

Killiam  . 

,,  4 

i 

20 

210 

18 

R.A.F.,  Lecon field 

(V)  

„ 4 

4 < 

21 

39 

220 

18  ^ 

Leven  

4 

4 ♦ 

31 

180 

15  ■ 

Long  Riston  (V)  

4 

0 

20 

117 

9 

Market  Weighton  ... 

« « ^ 

4 4 

25 

73 

574 

23.- 

.Melbourne  

4 

9 4 

8 

20 

144 

11  ' 

iMiddleton  

..  4 

4 4 

14 

21 

280 

22  2 

Newport  

4 

4 4 

17 

37 

275 

21 

North  Cave  (V)  

« « ^ 

4 4 

12 

54 

081 

27  ■ 

North  Ferriby  

..  4 

4 4 

19 

53 

319 

24  4 

North  Newbald 

O 

4 4 

13 

30 

463 

19 « 

Norton  

<) 

4 4 

51 

439 

18 

Batrington  

,,  4 

4 4 

27 

53 

388 

30 : 

Pockllngton  

O 

* « w 

4 4 

24 

65 

720 

28? 

Preston  

,,  4 

4 4 

10 

42 

250 

23/ 

Rieeall  

,,  4 

4 4 

i 

34 

188 

17- 

R.A.F.  Riec’all  

,,  4 

4 ♦ 

9 

31 

1.80 

14  4 

Rillington  

„ 4 

9 

^ 43 

288 

22 1 

‘^herburn  

,,  4 

4 4 

17 

' 27 

247 

19  t 

Skirl  a ugh  

„ 4 

4 4 

12 

i IS 

129 

10: 

South  Cave  

„ 4 

4 4 

10 

1 27 

184 

14  4 

Stamford  Bridge  ... 

4 

15 

06 

333 

30 

I Swanland  

4 

4 4 

8 

5 

35 

9t 

Walkington  (V)  

4 

4 4 

2 

20 

120 

10 

Warter  

4 

4 4 

2 

14 

110 

9 

Weaverthorpe  

4 

9 4 

i 

24 

123 

ii" 

Willerbv  

o 

.10 

1 113 

708 

27" 

Withernsea  

„ 2 

38 

! 86 

420 

17' 

Wold  Newton  

4 

• 4 

5 

13 

121 

9! 

Totals  

1 480 

3014 

33773 

f Opened  during  the  year. 
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Dental  Care. 

The  Chief  Dental  Officer  rej^orts  as  follows:  — 

The  ha.sic  arraiigenieiits  for  the  dental  inspection  and 
treatment  of  expectant  and  uursing  motJiers  continued  as 
liefore.  hut  had  to  he  curtailed  during  most  of  the  year  owing 
to  a shortage  of  dental  stah'. 

Details  of  ins[)ecti()ii  and  treatment  given  l.)y  the  County 
Dental  ttfficers  are  shown  helow:- — 


Numhers  piovided  with  dental  (’ai’e:  — 


Examined 

Needing 

Treatment 

Treated 

Made 

Dentally  Fit 

pectant  and  Nursing 
Mothers 

103 

82 

29 

1 

29 

ildren  under  five  

■ 

•239 

83 

96 

87 

Porms  of  denial 

1 lea  lineiil 

pruivided  : 

— 

; Mxi»octaut  and 
j Nursing 
Motliers. 


( diildreu 
under  tive 


Amesthetics  ; 

Local  

7 

3 

General  

12 

71 

Fillings  

17 

2S 

Scalings  or  scaling  and  gum 

treatment  

6 

Silver  Nitrate  treatment  

- - 

riressiiiirs  

15 

Radiographs  

Dentures  Provided: 

C'oinplete  

13 

I’artial  

7 

P.  S.  Spence, 

Chief  Dental  Officer, 

Premature  Infants. 

During  1952,  165  infants  horn  to  mothers  normally 
residing  in  the  County  have  been  notified  as  weighing  5^  lbs. 
or  less  at  birth  and  thus  presumed  to  he  premature.  Of  these, 
37  were  horn  in  ju’ivate  residences,  118  in  Regional  Hospital 
Board  hospitals  and  lt>  in  nursing  homes. 

Care  of  the  Cnmarried  Mother  and  her  Child. 

During  the  year,  100  new  cases  were  contacted  and  help 
' was  continued  for  10  who  had  been  first  seen  in  1951. 

Of  these  cases.  101  hare  been  completed  as  follows:  — 


Mothers  returned  home  with  child  59 

Rabies  placed  for  adoption,  mothers  returned  home  25 

Mothers  placed,  in  residential  work  13 

Babies  placed  in  ntii'vsery  or  foster  homes  4 
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Health  Tisitors. 

Details  ui  the  mam  ^\ork  rlone  during  the  year  by  the 


Health  Visiters  are  set  out  below;  — 

Visits  t(»  ('^xpeetant  mothers: 

hirst,  visits  472 

Sul)se(|iK'nt,  visits  310 

Visits  to  infants  under  1 year  of  a^e  : 

First  visits  3600 

Sul»s('quent  visits  11738 

Visits  to  eliihlren  ttetween  1 and  5 years  of  age  23682 

Visits  to  tnhereiilosis  eases  1478 

Nnmhi'r  of  visits  as  cliil<l  proteetion  visitors  121 

Dtlier  visits  1190 


'hhree  Health  Visitors  were  sent  to  a post-graduate  course 
d tiring  the  year. 

At  the  retjnesl  of  the  Women's  Public  Health  (Jflicers 
Association  the  (Jounty  Council  arranged  tor  the  interchange 
tor  one  year  between  Miss  Evans,  a health  visitor  on  the 
Couneirs  stati,  and  Miss  VVallace,  a New  Zealand  health 
visitor. 
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Domiciliary  Nursing  and  M^ldwifery  Service, 


Domicilary  Nurging  j Domiciliary  Midwifery 


District, 

VISITS 

New 

Cases 

IDBLIVERIES 

VISITS 

Medic- 

al 

Sur- 

gical 

1 Mid- 

! Wife 

1 M at. 
Nurse 

Ante- 

natal 

Lying 

in 

Aldbrough  

1588 

96 

62 

i ^ 

3 

105 

222 

j Barlby  

412 

1 

’ 2 

1 36 

4 

945 

814 

( Riccall  

1917 

741 

1 72 

i 

1 — 

— 

12 

Beeford  

1189 

248 

' 65 

! 14 

‘ — 

203 

278 

f Beverley  No.  1 

678 

61 

1 64 

23 

4 

283 

475 

Beverley  No,  2 

1834 

323 

1 92 

8 

8 

147 

362 

[ Beverley  No.  3 

1241 

1738 

i 267 

— 

— 

— 

— 

1 Beverley  No.  4 

525 

6 

21 

36 

13 

628 

992 

1 Beverley  No.  6 

2624 

310 

' 313 

— 

— 

— 

— 

Bishop  Burton  

1464 

264 

97 

1 16 

8 

221 

443 

Brandesburton  

1692 

247 

65 

' 21 

3 

202 

526 

( Bridlington  No.  l 

2036 

60 

103 

— • 

- — 

1 Bridlington  No.  2 

2192 

110 

64 

9 

— 

79 

195 

1 Bridlington  No.  3 

1288 

303 

108 

— 

30 

Bridlington  No.  4 

2065 

183 

165 

2 

9 

118 

196 

Bridlington  No.  6 

1974 

792 

168 

11 

1 

67 

190 

Bridlington  No.  6 

1860 

410 

180 

5 

1 

67 

125 

Cottingham  No.  1 

3017 

386 

66 

— 

— 

— 

— 

Cottingham  No,  2 

3891 

1425 

217 

— 

— 

3 

Cottingham  No.  3 

700 

683 

48 

5 

31 

553 

773 

Cottingham  No.  4 

2432 

55 

132 

4 

2 

75 

238 

Hefisle  No.  1 

1983 

584 

112 

— 

— 

— 

Hessle  No.  2 

1236 

71 

60 

20 

11 

233 

660 

\ Hessle  No.  3 

943 

910 

84 

12 

12 

332 

600 

Hessle  No,  4 

680 

417 

30 

4 

18 

432 

569 

Hessle  No.  6 

2223 

353 

105 

— 

— 

— 

Wilier  by  No.  1 

1982 

146 

130 

n 

i 

9 

198 

279 

Wilier  by  No.  2 

1887 

427 

99 

— 

— 

— 

23 

Wlllerby  No.  3 

2123 

179 

137 

6 

7 

204 

3.33 

Driffield  No.  1 

1301 

625 

61 

16 

11 

219 

615 

-j  Driffield  No.  2 

1793 

401 

53 





( Driffield  No.  3 

1131 

492 

28 

12 

14 

217 

452 

Escrlck  

706 

291 

76 

33 

2 

252 

634 

Filey  

1714 

546 

98 

12 

12 

226 

451 

Fulford  

2302 

93 

49 

5 

12 

240 

368 

Hedon  

3805 

583 

259 

15 

3 

128 

322 

Holme  

696 

329 

87 

86 

4 

353 

776 

Hornsea  No.  1 

2763 

1 

80 

10 

6 

213 

653 

Hornsea  No.  2 

1039 

346 

47 

16 

10 

187 

461 

Howden  

353 

200 

28 

30 

3 

256 

758 

i Hunmanby  

1085 

165 

79 

16 

7 

171 

405 

Weaverthore 

1500 

639 

150 

— 

— 

11 

14 

Market  Welghton  ..<.... 

937 

176 

59 

10 

13 

219 

368 

Middleton  

937 

140 

57 

3 

11 

128 

412 

North  Cave  

1173 

327 

40 

20 

20 

408 

689 

Norton  No.  1 

1177 

174 

55 

8 

1 5 

261 

439 

Norton  No.  2 

1719 

886 

52 

1 

3 

64 

131 

Norton  No.  3 

1893 

323 

125 

— - 

— 



— 

Patrington  No.  1 

2202 

160 

78 

11 

— 

116 

164 

Patrington  No.  2 

2032 

136 

69 

9 

— 

49 

175 

Pockllngton  

1027 

261 

105 

4 

27 

322 

472 

Rudston  

770 

189 

44 

8 



117 

172 

Sherburn  

670 

578 

76 

5 i 

11 

165 

300 

^klrlaugh  

2981 

604 

113 

7 ! 

1 

95 

287 

South  Cave  ...j 

973 

436 

53 

12  i 

8 

224 

428 

Sutton  upon  Derwent . 

— 

— 

— 

— 

— 

— 

Welton  

1640 

591 

150 

7 ; 

5 

136 

381 

Westow  

1386 

98 

74 

6 

7 

92 

262 

Wetwang  

813 

797 

64 

1 

18 

245 

419 

Wllberfoss  

1861 

13 

129 

11  1 

18 

152 

431 

Withernsea  No.  1 

1129 

365 

81 

1 i 

4 

76 

Withernsea  No.  2 

1416 

210 

87 

10  1 

10 

206 

306 

Totals  

96579 

22633 

5723 

582  1 

395 

10598 

20028 
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The  ])erc‘Piita«’e  of  doiinciliai'y  bii'tlis  for  tlie  Oounty  as 
a wlioh*  was  81%,  as  (“oju])aj‘e(l  with  86%  in  J});')!.  The 
|)er<‘enta<»‘es  ot  domicil  iaiy  births  in  the  various  County 
districts  can  be  seen  fi'oni  the  following  table: — - 


L)i  strict. 

Registered 

Total 

Births. 

Domiciliary 
Births  as 
Notified. 

Percentage 

Domiciliary. 

iteverley  M.l>.  

•Jo.") 

« 

88 

lU’idlington  M.B.  

81 

9 

Driffield  TT.I) 

loa 

27 

25 

Filev  U.D 

19 

84 

Haltemprice  U.D 

r»:tn 

158 

29 

Hedon  M.B 

44 

10 

28 

Hornsea  TT.D.  

74 

18 

24 

Norton  U.D 

71 

14 

20 

Withernsea  T".D 

,s;i 

14 

17 

Aggregate  of  D.D.’s  .. 

Coin 

870 

24 

Beverley  K.D 

;!()'.> 

101 

38 

Bridlington  R.D.  

i;!2 

28 

21 

Derwent  R.D 

18;! 

108 

50 

Driffield  R.D 

187 

71 

88 

Holderness  R.D 

278 

89 

22 

Howden  R.D 

217 

no 

51 

Norton  R.D.  

147 

! 52 

85 

I*(»cklington  R.D 

224 

84 

88 

Aggregate  of  R.D.’s  . 

lt;77 

088 

88 

Total  County  

;!2/!8 

1(H18 

81 

Accoi'ding  to  tht*  leturns  received  from  the  midwives  j 
din  ing  I he  whole  of  the  year  foi'  institutional  and  domiciliary 
midwifeiy,  ‘8.16')  biiths  weie  attended  by  midwives  with  no 
do(‘toi-  in  attendance  at  tbe  time  of  birth,  representing  71%  of 
the  births  occui'i'ing  in  the  (Viunty.  (If  tbe  1,0(18  domiciliary 
births,  884  were  attended  by  mid  wives  acting  in  that  capacity, 
i.e.,  88%  as  com]Kn‘ed  with  00%  iiii  1081. 

In  all,  118  midwives  notified  their  intention  to  practise 
in  the  Kast  Hiding  duiiug  108‘J.  At  the  end  of  the  year  there 
were  00  midwives  in  pi-actice,  8 of  Avhom  were  in  private 
praidice,  40  were  domiciliary  County  Alidwives  and  42  were 
employed  in  Homes  and  Institutions. 


fj 
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The  following  table  shows  the  total  number  of  eases 
attended  during  the  year  by  111)  niidwives  from  whom  returns 
were  received:  — 


M .11-rrrr.^ir,. 

No.  of 

Cases. 

Midwives 

employed 

in 

Institutions. 

Midwives 
employed 
by  tne 
County 
Council 

Private 

Practising 

Midwives. 

Totals. 

0 

4 

1 

7 

12 

J 1—4  

6 

8 

1 

15 

^ 5—9  

9 

15 

— 

24 

(I  10—19  

6 

16 

— 

22 

t 20—29  

4 

4 

— 

8 

(130-39  

4 

5 

— 

9 

(]  40—49  

8 

— 

— 

8 

(j  50—59  

4 

— 

— 

4 

il  60—69  

4 

— 

— 

4 

0 70—79  

1 

— 

— 

1 

(J80— S9  ...... 

1 

— 

— 

1 

U 90—99  

1 

— 

1 

^»100  and  ovei 

1 

1 

Statutory  notices  under  the  Rules  of  the  Central  Midwives 
;i  Board  were  received  as  follows:  — 


Private 

Practising 

Midwives. 

Midwives 

In 

Institutions. 

1 

County 

Midwives. 

Total. 

Sending  for  medical 
help  

130 

62 

192 

Notification  of  death  ... 

19 

21 

Notification  of  stillbirth 

29 

1.3 

42 

Laying  out  dead  body  . 

. — 

0 

4 

13 

! Liability  to  be  a source 
of  Infection  

i 

6 

1.3 

Artificial  feeding  

66 

48 

114 

Th  e 

mid  wives 
the  cases 


nnmher  of  niedical  lielp  forms  received  from 
in  domiciliary  |)iactice  was  eiiuivalent  to  11%  of 
wluch  they  attended  as  midwives. 
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Vaccination  against  Smallpox. 


The  0n‘  vaccinal  ion 

are  as  iolilows  : — ■ 


caniedi  out  during'  tlie  year 


District 


Beverley  M.B 

Bridlington  JM.B 

Driffield  U.D 

Filey  U.D 

Haltem price  U.D,  ....... 

Hedon  M.B 

Hornsea  U.D 

Norton  U.D 

Withernsea  U.D 

Beverley  R.D 

Bridlington  R.D 

Derwent  R.D 

Driffield  R.D 

Holderness  R.D 

Howden  R.D 

Norton  R.D.  

Pocklington  R.D 


Totals 


No.  of 
Live  Births. 

Primary  Vaccinations 

Re-Vaccinations 

1 

j Under  1 

j 1 year 

2 to  4 

T-H 

2 

15  or 

over 

Totals 

Under  1 

1 year 

2 to  4 

5 to  14 

15  or 

over 

253 

89 

2 

2 

3 

— 

96 





3 

23 

325 

108 

3 

3 

4 

31 

149 

— 

1 

5 

6 

66 

i 

107 

44 

1 

1 

2 

6 

54 

— 

— 

— 

— 

7 

56 

16 

1 

— 

— 

3 

20 

— 

— 

— 

2 

12 

( 

520 

264 

8 

9 

12 

23 

316 

I 

2 

12 

17 

72 

[ 

43 

23 

— 

— 

— 

— 

23 

— 

— 

1 

— 

4 

i 

74 

25 

2 

3 

1 

2 

33 

1 



— 

4 

6 

1 

i 

71 

26 

1 

1 

— 

1 

29 

— 

— 

— 

— 

3 

r 

83 

36 

1 

1 

5 

9 

52 

1 

1 

6 

28 

f 

304 

156 

3 

4 

— 

8 

171 

— 

— 

3 

11 

30 

! 

129 

38 

2 

— 

2 

5 

47 

— 

' 

2 

7 

180 

95 

1 

1 

— 

7 

104 

1 

— 

2 

2 

15 

f 

183 

78 

— 

2 

2 

_ 

82 

— 

3 

14 

t 

269 

121 

2 

4 

5 

7 

139 

— 

— 

4 

18 

► 

211 

128 

1 

5 

3 

4 

141 

— 

— 

— 

15 

145 

62 

— 

1 

1 

— 

64 

— 

— 

2 

3 

9 

! 

220 

72 

— 

5 

— 

4 

81 

! — 

— 

1 

4 

15 

3173  1381 

28 

42 

40 

110 

1601 

1 

3 

30 

71 

344 

1 

Tile  figure  of  1 ,d(Sl  vaccinations  among  children  under 
one  year  of  age  I’epresents  of  the  live  births  during  the 

same  period.  The  average  rate  fm-  the  urban  areas  was 
41. 2%,  and  that  for  the  rui'al  areas  45.7%.  The  rate  for  the 
country  as  a whole  was  d(),7%. 

ImUI  NISATION  against  DiPHTHEPIA. 

44) e figures  for  immunisation  carried  out  during  the  year 
are  as  follows:  — 


.Aged 
under  5. 

.\ged  5- 
14  year.s. 

Total. 

Reinforce- 

ment 

Injections. 

Genera]  rr.'ietllloner.s 

....  1187 

99 

1286 

414 

Infant  Welfare  (’'enti’es 
at  Special  Sessions  

or 

....  S63 

155 

1018 

2024 

Totals  

....  2d50 

254 

2304 

2438 

The  distribution  of  this  \A-ork  between  the  various  County 
Districts  is  shown  in  the  following  table:  — 


i’riinarv 

liimiuuisation. 

Rein- 

District. 

— 

forcement 

Under  5.  , 

5—14. 

Totals. 

Injections. 

Beverlej'  M.B 

175 

68 

24:5 

421 

Bridlington  M.B.  ... 

10(5 

169 

62 

Driffield  U.D 

5(5 

4 

60 

19 

Filev  U.D 

35 

1 

36 

72 

Halteiiii)rice  TPD.  .. 

380 

80 

460 

976 

Heilon  M.B 

40 

• — 

40 

13 

Hornsea  TPD 

39 

11 

56 

97 

Norton  TUD 

71 

2 

73 

< 

Witheriisea  tUD.  ... 

47 

4 

51 

1(K5 

Beverley  R.D 

210 

9 

219 

1(57 

Bridlington  R.D. 

55 

4 

59 

12 

Derwent  R.D 

146 

8 

154 

7() 

Driffield  R.D 

119 

»> 

121 

27 

Holderness  R.D 

182 

12 

194 

294 

Howdeii  R.D 

98 

40 

1.38 

20 

Norton  R.D 

ii:; 

o 

115 

Pockliiigton  R.D. 

118  j 

4 

122 

(50 

Totals  

2050 

254 

25404 

i 

2438 

At  the  end  of  the  year,  from  the  records  available,  the 
position  as  regards  immunisation  in  the  various  Districts  in 
the  County  is  shown  in  the  following  table:  — 


District. 

Number  of  children  Immunised 
at  any  time  up  to  the  31st 
Deeemlver,  1952. 

under  6. 

6—14. 

Totals. 

rley  M.B 

742 

2.3:59 

:5081 

llngton  M.B 

734 

222:5 

2957 

teld  U.D 

180 

953 

11,33 

U.D 

240 

526 

766 

emprice  U.D.  

1277 

45:51 

.5808 

)n  M.B.  ......  

127 

343 

470 

isea  U.D.  

174 

504 

678 

:on  U.D.  

542 

7615 

lemsea  U.D 

187 

622 

809 

?rley  R.D 

78(5 

2178 

2964 

■lington  R.D.  

225 

780 

1(X)5 

vent  R.D 

544 

1514 

2058 

aeld  R.D 

371 

1182 

1553 

lerness  R.D 

749 

24.56 

3205 

ffien  R.D 

372 

1089 

1464 

:on  R.D 

329 

1020 

1349 

Rington  R.D 

635 

1563 

2198 

Totals  

7896 

24.365 

32261 

Estimated 
Population 
under  16 
years  of 
age. 

507(5 

um 

1120 

S2:v> 

40(5 

1130 

lOOS 

1079 

4553 

230S 

:!(K)2 

2490 

4509 

2742 

1831 

3420 


48200 


Percentage 

Immunised. 


i 87% 

I r,9% 

70% 
i 08% 
! Tl% 
95% 
60% 
70% 
T6% 
66% 
44% 
69% 
62% 
70% 
53% 
73% 
64% 


67% 


..The  estimated  population  under  15  years  of  age  for 
County  Districts  has  been  obtained  by  apportioning  the  total 
increase  in  these  age  groups  in  1952  to  the  County  Districts 
on  the  basis  of  the  mid-195i  figures. 
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Protection  against  Whooping  Cough. 

During  the  year,  hOH  eliililren  received  protection  against 
n hooping  cough. 


A iM  H U E A N C E S E R V J CE . 

Details  ol  (he  uork  done  during  the  year  lyv  the  various 
aniPulaiiee  stations  are  shown  in  the  following  table:—* 


1 

1 

Average 

Average  e, 

mileage 

mileage  el 

Station. 

Journeys. 

Patients,  1 

Mileage. 

per 

per 

• 

Journey. 

patient.'* 

Amhulances. 

Iteverley  

1 t(K> 

2687 

87248 

26.4 

14.1 

lU’kiliugton  

1C.71 

2827 

80511 

18.8 

10.8 

Driffield  

IMll 

1982 

12368 

16.8 

6.3 

Ilessle  

()U;; 

1442 

14785  i 

22.8 

10.8 

How'den  

:iiM 

1005 

1842.8 

84.1 

11.7 

Dockllngton  

4;ii) 

1980 

20845 

16.8  : 

10.5 

Withernsea  

dOU 

918 

17299 

50).  0 

18.9 

Brough  St.  John. 

k;;; 

Dottingliam 

202 

4089 

24.8  ! 

20.0 

St.  John  ... 

HT 

80 

717 

10.7  i 

9.0 

Filey  St.  John  .. 

759 

2>^00 

28575 

81.1  ^ 

8.4 

Hornsea  St.  John 

412 

01  >8 

9096 

•)•) 

15.0 

Hull  St.  John 

2d 

25 

442 

19.2 

17.7 

Market  Weightou 

Red  Cross  

170 

277 

0)095 

85.8  1 

22.0 

W.R.,  Selby  ..... 

707 

1580 

24215 

31.4 

15.8 

N.R..  Maltoii  ... 

;!04 

596 

6110 

15.5 

10.3 

Yorir  C.B 

450 

787 

5677 

12.4 

7.3 

Hull  C.B.  

79 

87 

TOO 

8.8 

8.0 

Other 

Authorities  ... 

1 

1 

66 

0,6.0 

66.0 

'Totals  ... 

9077 

19795 

226711 

25.0 

11.4 

iSittiiw  Case  Cars. 

Beverley  

1702 

4280 

45178 

26.5 

10.7 

Bridlington  

1519 

2910 

84515 

22.7 

15.8  ! 

Driffield  

1055 

2418 

19992 

18,9 

8.3  i 

Hessle  

OOd 

2855 

18084 

:io  0 

7.7 

Howden  

45:1 

1788 

21068 

46.5 

12.1  J 

Boeklington  

820 

4558 

42729 

52.1 

9.4  ! 

Weaverthoi’iie  ... 

42;i 

1285 

17182 

40  6 

13.5  i 

Withernsea  

560 

22^5 

87756 

66.7 

16.7  1 

Hull  (\B 

i 

18 

87 

12.4 

6.7  ■ 

York  C.B 

190 

848 

290.7 

15.6 

8.5  1! 

Voluntary  Car 

Pool  

1525 

8539 

l0t>S5 

26.3 

11.3  i‘ 

N.R.  Malton  .... 

568 

895 

10183 

17.9 

11.4  !• 

Other 

Authorities 

5 

6 

! 335 

i 

67.0 

55.8  ! 

Totals  for  sitting 

1 

! 

Case  Cars  

9486 

26585 

' 290156 

30.7 

10.9  : 

, . . j-ii  f*-*—*-  - 

Grand  Totals  ... 

18.518 

46380 

: 516867 

! 

27.9 

11.2  1 

1 

In  addition  10  patients  were  transported  by  train- 
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REGISTRATION  OF  NURSING  HOMES. 

No  new  certilieates  of  registration  were  issued  during  the 
year.  At  the  end  of  the  year  there  were  tour  homes  regustered 
providing'  l)eds  os  lo'llow,s:— - 

Medical  a, ml  surgical  

Maternity  ‘d5 

h’ouj'  huudred  and  seventeeu  patients  were  admitted  to 
1 these  homes  during  Ihe  y('ar,  35(S  of  whom  were  maternity 
■ eases,  whilsi  were  medical  ami  3(>  c(m valesceiit  oi'  (diroiiic. 

NURSERIES  AND  CHILD  MINDERS  REGULATION 

ACT,  1948. 

This  Act  requires  that  every  local  Health  Authority  shall 
j keep  registers:  — 

(a)  of  premises  in  their  area,  other  than  ])remises  wholly 

or  mainly  used  as  private  dwellings,  where 
children  are  received  to  be  looked  after  for  the 
day  or  a subslanlial  part  thereof  or  for  any  longer 
period  not  exceeding  6 days; 

ih)  of  i)ersons  (reteried  lo  as  daily  minders)  in  their  area 

. w h o for  lew  a I'd  receive  into  (heir  homes  idiildren 

' under  the  age  of  hve  lo  he  looked  after  as  aJ ore- 

said. 

Premises  at  Cnttingham  providing  accommodation  for 
1 40  children,  and  hve  daily  mindei's.  are  registered, 

NATIONAL  ASSISTANCE  ACT,  1948. 

I am  indebted  to  the  County  Welfare  Officer  for  the 

( following  re|K)rt  upon  the  duties  carried  out  under  the 

I National  Assistance  Act:  — 

1 

i As  from  1st  Ajiril,  1 05:^,  the  (Council  decided  to  set  up 
3 a separate  elfare  (nnninittee,  and  the  W eli'are  Department. 
i which  deals  with  all  work  under  tlie  National  Assistance  Act, 
i is  now  responsible  to  the  W elfare  Committee,  and  not  to  the 
I Health  Committee.  The  followu'ng  statement  regarding  the 
f work  of  the  \Velfare  Department  is  sulunitted  for  inclusion 
i in  the  County  Medical  ()tficer\s  Report  for  general  infoima- 
I tion  and  because  the  W elfare  and  Health  Services  are  in  so 
i many  ways  complementary. 

The  National  Assistance  Act,  1948,  provides  for  the 
i establishment  In  the  Council  as  a welfare  autlioritv  of  two 
' main  services:  — 

(1)  Accommodation. 

(a)  residential  accommodation  for  persons  wdio,  by 
reason  of  age,  inhrmitv  or  any  other  circumstances 
are  in  need  of  care  and  attention  which  is  not 
otherwise  available  to  them; 

(b)  temporary  accommodation  for  persons  who  are  in 
urgent  need  thereof,  being  need  arising  in  circum- 
stances which  could  not  reasonably  have  been 
foreseen  or  in  such  other  circumstances  as  the 
authority  may  in  any  particular  case  determine. 
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(2)  Domiciliary  welfare  services. 

(a)  the  provision  of  a welfare  service  for  the  blind, 
<leaf  or  dumb,  and  other  persons  who  are  sub- 
stantially and  permanently  handicapped  by  illness, 
injury  or  congenital  deformity  or  such  other 
rlisabilities  as  may  be  prescribed  by  the  Minister. 

Re.SIDENTIAI.  A(  ( OMMODATION. 

W hen  the  Nalioiral  Assistance  Act  hecame  operative  on 
the  5th  -InU,  lt)48,  the  ('ouncil  weie  the  owners  of  the  follow- 
ing  residential  estahlishments  uhiidi  now  provide  a c com  mo  da - 
t ion  as  stated  : — - 


llnrlington  House,  Bridlington  82  beds 

“ 'rio'  Boplars,”  Bocklling'ton  72  bods 


(lilberdvke  House,  tlilbeialvke  24  beds 

• I 

Since  then  the  (-ouncil  have  ojieiied  the  following  new 
H omes : — 


Hangholm,  " Beverley  . . 21  beds 

(dovelly,  " W ithenisea  10  bods 

Danes  Lea,  ” Bridlington  21  beds 


Derwent  Hill,”  Stamford  Bridge  ...  22  beds 

1.  nder  an  arrangement  with  the  Kegional  Hospital 
Board,  the  Council  directly  administer  the  non-sick  portion 
of  the  Last  Riding  (General  Hospital  at  Dritiield,  which 
hos[)i(al,  of  course,  is  the  jiroimity  of  the  Board.  The  number 
of  beds  available  there  during  the  year  w^as  reduced  on 
account,  of  overcrowding  to  04.  in  accordance  with  these 
arraiigoinents,  the  Coiiiiicil  employ  their  own  staff  to 
administer  the  non-sick  portion  of  the  hospital,  although  the 
local  Hospital  .Management  Committee  does,  of  course, 
provide  main  services,  e.g,,  meals,  heating,  lighting,  laundry, 
etc. 

The  limitefl  number  of  beds  available  is  constantly  fully 
o<;cu])ied  and,  as  it  is  not  possible  to  meet  all  demands  for 
residential  accoin inodat ion,  iindiu'cnce  for  adniission  has  to 
be  given  to  the  most  urgent  cases.  This  results  in  a lengthy 
waiting  list,  and  in  those  cases  where  it  is  not  possible  to 
provide  accominodatiun  immediately,  every  effort  is  made  to 
meet  the  need  (>xisting  in  the  ap|)licant’s  home  through  the 
C'ouncirs  Health  Servi«'es  and  through  the  good  otHces  of 
voluntary  <»iganisat ions  and  indivitluals.  During  the  year 
under  review.  !)2  persons  were  admitted  to  residential  accom- 
modation and  18  persons  to  temporary  accommodation.  The 
cases  admitted  to  temporary  accommodation  were  normally 
discharged  within  a short  time— as  soon  as  alternative  housing 
accommodation  was  obtained. 

The  Act  also  empowers  Local  Authorities  to  arrange  with 
voluntary  organisations  for  the  provision  of  residential  accom- 
modation, and  on  the  tUst  4)ecember,  1952,  22  persons  were 
in  accommoJatiou  provided  by  such  organisations. 


[i  Domiciliary  Wei-fare  Services. 
i (a)  Welfare  of  the  Blind. 

Dciiiioiliai y welfare  services  foi'  tlie  blind  are  j)r()vide(l 
t ou  the  Councirs  behalf  by  the  Hull  and  East  Riding  Institute 
1 for  the  Blind.  On  the  31st  December,  1952,  the  official 
] Register  of  Blind  Persons,  which  is  maintained  for  the 
J (ffiuncil  by  the  institute,  showed  that  there  were  329  blind 
q persons  in  the  ('ounty  (Ibo  males  and  174  females).  In  com- 
q })aris'on.,  there  wei'e  311  pei'sons  (17)1  males  and  16(1  females) 

[?  on  the  register  at  the  31st  December,  1951. 

1 

Under  arrangements  made  by  the  Council,  certain 
approvekl  blind  workers  are  employed  in  the  worksho])s  of 

!the  Blind  institute,  the  County  Council  accepting  responsi- 
bility for  the  augmentation  of  the  wages  of  such  workers, 
and  there  were  17  a])proved  workshop  employees  on  the  31st 
I December,  1952.  In  addition,  there  were  on  that  date  3 
j approved  blind  liome  workers  whose  earnings  were  augmented 
by  the  Council. 

(b)  Welfare  of  Deaf  and  Dumb. 

The  Hull  and  East  Yoikshire  Instituiion  for  the  Deaf 
and  Dumb  and  the  York  and  District  Deaf  and  Dumb 
Benevolent  Society  undertake  work  in  connection  with  the 
welfare  of  the  deaf  and  dumb  on  behalf  of  the  (5)unty 
('ouncil,  who  make  appropriate  financial  contrilmtions.  The 
number  of  known  deaf  and  dumb  cases  is  aj)proximately  ItIU. 
Social  centres  ai*e  provided  at  Hull  and  Ym-k  and  visits  are 
paid  to  cases  in  hospitals,  etc., 

(c)  Other  Dandicapped  Persons. 

A survey  of  the  needs  of  other  handicai)])ed  ])ersons  is 
being  carried  out  with  a view  to  consideration  being  given 
to  the  provision  of  any  appropriate  welfare  services. 

Registration  of  Homes  for  Disabi>ei)  ani>  Oij)  Ib^RsoNS, 

The  Council  has  certain  responsibilities  and  powers  as 
a Welfare  Authority  under  the  Act  relating  to  the  inspection 
and  regulation  of  Homes  for  disabled  or  old  }»ersons  main- 
tained by  private  individuals  or  voluntary  organisations. 


Protection  of  Property. 


(a)  Temporary  Proteotion . 

When  a person  is  admitted  to  a hospital  or  to  any 
residential  accommodation  provided  under  the  National 
Assistance  Act,  and  it  appears  to  the  (-ouncil  that  there  is  a 
danger  of  loss  or  damage,  etc.,  to  any  moveable  property 
belonging  to  the  patient,  it  is  the  duty  of  the  (\*uncil  to  take 
reasonable  steps  to  prevent  or  mitigate  the  loss  or  damage. 


(b)  Ferma))enf  Protection . 

Where  a person  in  a Mental  Hospital  or  in  otilier  circum- 
stan(;es  is  inca])able  of  managing  bis  own  affairs,  tlie  Cbninty 
Welfare  otiicer  (in  api)ropriate  eases)  takes  ste])S  to  apply 
for  bis  appointment  as  Receiver  of  tbe  person’s  estate  under 
an  Order  of  tbe  Ooiirt  of  Ri otection.  U infer  tbe  Order  of 
tbe  ('oiirt,  tbe  person’s  interests  and  affairs  are  completely 
safeguarded . 

WoHK  OF  DlSTRIf'T  WeLFAHF  OFFICERS. 

During  tbe  year  under  review  a vast  amount  of  useful 
social  work  bas  been  undertaken  by  tbe  four  District  Welfare 
Otbcers.  Tbe  following  statistics  are  given  as  to  tbe  number 


of  visits  paid  by  tbe,8e  Otbcers:  — 

Purpose  of  Visit  Number  of  Visits. 

(feneral  Welfare  1263 

Survey  of  Handicapped  Persons  158 

Collections^  etc 240 
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Civil  Defence. 

A great  deal  of  work  lias  been  done  by  otbcers  of  tbe 
Welfare  Department  in  (‘onnection  with  tbe  organisation  of 
tbe  Welfare  Section  of  (Avil  Defence,  d’be  valuable  assist- 
am'e  given  by  members  of  tbe  Women’s  Voluntary  Services 
in  tliis  connection  is  gratefully  acknowledged.  During  tbe 
year  lOo'J,  t'bi'ee  3-day  courses  for  trainers  and  tbirty-tbree 
coui'ses  for  trainees  have  been  held — tbe  latter  courses  con- 
sisting of  seven  lectures  each. 


S.  J.  PARTRIDDE, 

County  Welfare  Officer. 


Section  3.  Sanitary  Circumstances  of  the  Area. 


WATER  SUPPLIES,  SEWERAGE  AND  SEWAGE 

DISPOSAL. 

A total  of  712  sam])les  of  water  w’eie  submitted  by  officers 
of  tlie  various  District  Councils  for  bacteriological  examina- 
tion and  3!)  for  tdiemical  analysis. 

Of  tbe  712  samples  submitted,  97  proved  unsatisfactory, 
but  a number  of  tbe  latter  related  to  samples  examined 
following  an  original  unsatisfactory  sample. 


Rijrai;  Water  Supplies  and  Sewerage  Act,  ]944. 

During'  1952,  the  following  schemes  of  sewerage  and 
sewage  disposal  and  water  supply  were  considered  by  the 
County  Council,  and  in  each  case  it  was  possible  to  inform 
the  District  Council  concerned  that  it  was  not  desired  to 
offer  any  observations  for  the  purpose  of  Section  2 (2)  of  the 
Rural  Water  Supplies  and  Sewerage  Act,  1944:  — 

Beverley  R.D.C Water  main  extensions  to  serve  farms  at  Lund 

and  Xewbald,  E'stimateil  eost  £10,(F,(>. 

Beverley  R.D.C Sclieme  for  the  supply  of  water  to  the  Ripling- 

!iam,  Wauldhy  and  Braffords  localities 
Estimated  cost  £11, 760. 

Beverley  R.D.C Water  main  extension — Lecontield  to  Arram 

Estimated  cost  £8,234. 

Bridlington  R.D  C Impi  ovement  of  sewerage  and  sewage  disposal 

facilities  at  Hunmanhy.  Estimated  cost 
£9,140. 

Amended  sewerage  and  sewage  disposal  scheme 
-Beeford.  Estimated  cost  £28,304. 

Sewerage  and  sewage  disposal  scheme — Burst- 
wick,  Keyingham  an<l  Thorngumbald. 
Estimated  cost  £90,073. 

Amended  sewerage  and  sewage  disposal  scheme 
-Rillington.  Estimated  cost  £22,351) 

Sewerage  and  sewage  disposal  scheme — East 
Cottingwitli.  Estimated  cost  £12,8*20. 

Amended  sewerage  and  sewage  (lis]>osal  .scheme 
— Stamford  Bridge.  Estimated  cost  £15,000. 

Amended  sewerage  and  sewage  dis])osal  scheme 
—Market  Weighton  Estimated  cost 
£28,000. 

Provision  of  link  main  near  Eangfoss  Station 
Estimated  cost  £800. 

Water  main  extensions — Skirpenheck  and 
Risho])  Wilton.  Estimated  cost  £2,200. 

Water  main  extensions  at  Arras  ami  Goodman- 
ham.  Estimated  cost  £19,130. 

The  County  Council  undertook  to  make  contributions  to 
the  undermentioned  District  Councils  in  res])ect  of  s(diemes 
of  sewerage  and  sewage  dis])osal  : — 

Beverley  R.D.C.  .....  Contrlhutiou  of  £1,500  towards  the  cost  of  a 

sewerage  and  sewage  disposal  scheme  for 
the  Ferrihy  High  Roa<l  area  of  Swanlami. 

Beverley  R.D.C,  ...  ..  Contj'ihution  re<luced  from  £1,850  to  £1,700  due 

to  reduction  in  llnal  cost  of  sewerage  and 
sewage  disiwtsal  scheme  ;it  Wawmv 

Holderness  R.D.C < 'enti'il)ution  of  £3,500  towanls  the  cost  of  a 

sewerage  aiul  sewage  disposal  sclieme  at 
Patrlngton 

In  addition,  an  undertaking  was  given  to  the  Howden 
Rural  District  Council  to  considei'  ea(di  year  what  contribu- 
C.on,  if  any,  should  be  made  towards  the  annual  expenditure 
falling  to  be  met  by  that  Council  in  respect  of  water  main 
extensions  to  be  carried  out  in  ten  parishes  in  the  Rural 
District. 


(Driffield  R.D.C  

1 Holderness  R.D.C.  . 

.Norton  R.D.C  . .. 
‘ Pocklington  R.D.C. 

^ Pocklington  R D.C. 
Pocklington  R.D.C. 

^ Pocklington  R.D.C. 

- Pocklington  R.D.C. 
Pocklington  R.D  C, 
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l'iiru;r(:  FTealth  Aci',  19‘U). 

'riie  County  ('ouiicil  uiidertuok  to  give  favourable  oou- 
sidei'atioii  io  a <'oiii  ribul  ion  being  made  under  Section  807  of 
the  Ibiblic  Health  Act,  1980,  towards  the  cost  of  the  .sewerage 
and  sewage  disposal  scheme  which  the  Dritlield  Crban  l)istri(*t 
(muneil  proposed  to  earry  out,  such  contributi(jn  to  be  eon- 
sidered  in  the  light  of  the  tinancial  eii'c.umstanees  of  all  local 
authorities  in  the  County  at  the  time  of  the  execution  of  the 
works, 

HOUSING. 

The  number  of  houses  completed  during  195!?  was  1,040  i 
— 880  by  the  District  Councils  and  !?10  by  private  enterprise. 

The  table  shown  below  sets  out  the  position  in  the  « 
respective  County  Districts  and  gives  the  number  of  houses  j 
ctmipleted  by  the  local  authorities  and  by  private  enterprise 
in  each  area  between  1st  Aj)ril,  1945,  and  the  end  of  195*?. 


District. 

Houses  Completed. 

In  course  of  1 - 

Com 

'L\'mporary. 

QCil. 

Uermanent. 

Private 

Enterprise. 

Council. 

Permanent. 

1 

I 

Eli 

Beverley  M.B 

75 

424 

03  ! 

i 

I 65 

Bridlington  M.B 

10(1 

357 

235  ! 

! 78 

Iledon  M.B 

04 

27 

' 4 

Driffield  U.D 

— 

76 

:io 

i 40 

1 

1 

Filev  U.D 

— 

155 

4(i  i 

i 44 

1 

Haltemprice  U.D 

— 

sot; 

341  1 

203 

Hornsea  U.D 

15 

2H2 

01 

10 

Norton  U.D 

t) 

106 

13 

27 

i 

Witliernsea  TT.D 

50 

130 

24 

— , 

4 

Beverley  R.D 

ni 

434 

156 

112 

1 

Bridlington  K.D.  

— 

244 

4;; 

22 

1 

Derwent  R.D 

— ■ 

303 

116 

82 

( 

Driffield  R.D 

— . 

106 

54 

26 

t 

Holderness  R.D 

23 

470 

96 

72 

1 

Howden  R.D 

— 

276 

52 

24 

1 

Norton  R.D 

— 

260 

37 

20 

i 

Boeklington  R.D.  

45 

408 

101 

32 

1 

Totals  

365 

5171 

1564 

861 

I 
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Section  4. — Inspection  and  Supervision  of  Food 


FOOD  AND  DRUGS  ACT,  1938. 


4 Summary  of  Samples  taken  by  the  Sampling  Officers  and  Analysed 
during  the  year  ended  31st  March,  1953 


i Almonds,  GiDund  

Almond  Paste  

} Baking  Powder  

t Beer  

t Brawn  

I Bread  

[ Butter  

0 Clieese  Spread  

Chicken  (Informal)  

'•Chicken  (Cauneil)  , 

t'  Chicken  Pie  

'•  Christmas  Pudding  

[ Coconut,  Ground  

'i  Coffee  

' Coffee  and  Chicory  Essence  .. 

Confectionery  (Buttered 

Cakes)  

1 Confectionery  (Cakes) 

(Informal)  

Confectionery  (8 weeks)  

Cooking  Fat  

Cream.  Artificial  

Cream.  Synthetic  

Custard  Powder  

Fish  Cakes  ..;... 

Flour  

Food  Flavour  


Food  I'owder  

Fruit  Pectin.  Liquid 


Honey 


Ice  ( ■ 
Ice  C 
Ice  C 
Jam 


ream 

ream, 

ream 


Brickettes 
Mixture  ... 


3 


d 

1 

1 

1 

1 

1 

1 

1 

2 


1 

1 

1 

1 


10 

1 

1 

1 

1 


•) 


1 

1 

1 

4 

5 
1 
1 
1 


.Jelly  Crystals  

l.ard  

Marmalade  

xMeat  Paste  

Milk  

Milk,  “ Appeal  to  C'ovv  ” 

Milk  Food  V 

Milk,  Unsweetened  

Mincemeat,  Home  Made 

Mincemeat,  Home  Made 
(Informal)  

Mincemeat  

Mushrooms,  Dried  

Olive  Oil  

Peel,  Mixed  Cut  

Pepper  

B um  

Sausages,  Beef  

Sausages,  Pork  

Sausage  Meat,  l»eef  

Sausage  Meat.  Pdi’k  ...... 

Semolina  , 

Shortening  

Shortening  (Informal)  .. 

Shredded  Suet 

Soft  Drink  

Suet,  Beef  

Sultanas  

Table  Jelly  

Vinegar,  Malt  

Whisky  

Wine  Cocktail  

Wine.  Xon-alcoholic  


1 

0 

1 
0 

214 

10 

1 

I 

1 

1 

5 

I 


3 

2 

1 

IK 


2K 


I 

1 

1 

1 

3 

1 

1 


.s 


3 
1 

4 


Total 


401 


Samples  adversely  reported  upon  and  administrative 

action  taken 

Article.  No.  of  Remarks. 

saiiiiiles. 


(’feese  Spread  1 

( 'oiifectioiiery  (Sweets)  1 

Milk  11 

.Milk,  “ Appeal  to  T'ow  " . 7 

.MineeiiK'al.  Ilona'  .^lade  . 1 

MinceiiH'at,  llonu'  Ma<U' 

(Informal)  I 

Rum  1 

t^a usa Jit'S,  llt'ef  2 

S.ansajj-es.  Pork  S 


Sausage  Meat,  Pork  1 


Referred  to  Ministry  of  Food  to 
act. 

St'llers  advised  as  to  correct 
labelling. 

I I/t'gal  Proceedings.  Convicted. 

(3  ('ant ions. 

1 No  action.  1 )eticiency  only  slight. 

( 'antioned. 

Adviet'  givt'ii  as  to  re<iuirements. 

Lt'gal  proc('t*<lings.  Conviction. 

( 'autioiis. 

1 Pt'gal  pi’ocet'dings,  ('onvietion. 

2 Cautions. 

I No  action.  I tetlcieneies  only 
slight. 

1 Referred  to  Area  Food  Enforce- 
ment Officer  to  act. 

Referred  to  Area  Foo<i  Enforcement 
Officer  to  act. 


4'ntal  amount  of  penalties,,  inclndino’  costs,  £od  7s.  Od 


SUPERVISION  OF  MILK  SUPPLIES. 

ScTlODb  M 11  S.VMPblNtO 


F^esults  of  E.Tormnation  of  Samples. 


Number 

Methylene  Blue  Teet. 

- 

Phosphatase  Test. 

Grade. 

of 

Samples 

taken. 

Satis- 
factory. ‘ 

P^nsatis- 

factory. 

Satis- 

factory, 

Unsatis- 

factory. 

Raw  

Pasteurised 
or  heat- 

47 

45 

1 

2 

— 

treated  

157 

149*  ; 

2 

1 55 

2 

*Iii  (3  cases  the  methylene  blue  test  was  not  done  owing  to  the  atmospheric 
■shade  tem])eratnre  being  above  65°  Fahrenheit. 


dd  sitinples  of  school  milk  (d6  raw  and  3 heat-treated) 
Avere  examined  biologically  for  the  ])resence  of  tubercle 
bacilli.  Thirty-seven  samples  were  reported  as  negative,  and 
in  the  remaining  "Z  eases  the  guinea  pigs  died  before  the  test 
was  coni])leted. 

Heat-Treated  Milk. 

Xo  Dealers’  (Pasteurisers’)  licences  were  granted  during 

the  year.  Sam})ling  of  jtrocessed  milk  has  been  continued 

tbrougbout  the  year  and,  as  the  results  of  examinations  show, 

the  heat-treatment  plants  have  been  operated  reasonably 

sat istaetorilv.  It  has  been  necessarv  on  verv  few  occasions 
» « «. 

to  take  action  following  the  receipt  of  adverse  reports. 
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During  the  year,  373  samples  (including  samples  of  lieat- 
treated  milk  taken  from  scliouls)  were  obtained  from  all 
sources  and  examiued  with  results  as  set  out  in  the  lable 
below  : — 

Savipling  Results. 


Samples  obtained 

by 

Methylene  Blue 

Jest 

Phosphatase  Test 

♦Turhidity  Test 

o ^ 

• ^ 

CC 

Satis-  j 
factory ! 

Unsatis- 

factory 

! 

Test  not 
^done 

Satis- 

factory 

Unsatis- 

factory 

satis- 

factory 

Unsatis- 

factory 

County  C’ouncil 

227 

205 

•J 

O 

■ 

10 

221 

0 



Bridlington  Borough  .. 

78 

73 

— 

— 

73 

— 

5 

Driffield  U.D 

4 

— 

1 

1 

3 

- 

Filey  U.l) 

31 

29 

1 

1 

31 

. — 

— 

Haltemprice  U.D. 

10 

7 

— 

7 

— 

3 

— 

Norton  U.D.  . 

20 

1 

18 

1 

1 

1 

20 

1 

Norton  R.D 

— 

— 

— 

*'8teriliseJ  milk  only. 

fJn  tliese  easL\s  the  umliiy Iciie  likic  test  was  not  done  owing  to  the  atnioispberir 
shade  temiieiatiire  being  abovf  65°  I'ahrenheit. 


Jkight  of  the  above  saiiqdes  were  examined  biologically 
' with  negative  results. 

Hospital  Milk  Supplils. 

Dorty-four  samples  of  milk  produced  at  Hospital  dairy 
farms  Irave  been  oldaimni  and  submitted  to  the  methylene 
( blue  test  at  the  request  of  the  Ministry  of  Health.  Sixteen 
samples  were  examined  for  the  presence  of  tubercle  bacilli 
! and  brucella  abortus.  All  of  the  saiiijdes  were  re[)orted  as 
i negative  for  the  jiresence  of  tuliercle  bacilli,  but  two  of  the 
samples  ere  reported  as  positive  for  lire  [iresence  of  brucella 
1 abortus. 


: Biological  HxamiiNaitoxs. 

Thirty-one  samples  of  undesignated  milk  were  obtained 
( by  otticers  ol  the  County  Couneil  and  examined  biologically 
• for  the  presence  of  tul)ei'cle  Imcilli,  'rwenty-uine  of  the 

■ samples  proved  negative,  and  in  the  remaining  two  cases 
[ the  guinea  ]>igs  died  Ijefore  the  examination  could  Ije  com- 
( pleted. 

In  addition  to  the  above  samples,  194  samples  were  taken 
i by  the  County  District  Councils  for  the  presence  of  tubercle 
f bacilli.  One  hundred  and  seventy-four  ])roved  negative,  11 
f were  positiA'e,  and  in  9 cases  the  guinea  pigs  died  before  the 
c examination  v as  completed.  Appropriate  action  was  taken 
'I  to  secure  the  slaughter  of  the  infected  animafiS  in  those  cases 

■ where  positive  results  were  reported. 


Vetekinary  [nspection  01  Dairy  Herds. 

I am  iiidel)ted  to  Mr,  K.  \ alley,  Divisional  Veterinary 
Inspector,  Ministry  (d  Agriculture  and  Fisheries,  tor  the 
tollowin^-  details  of  the  insjiectious  ol  dairy  herds  which  were 
carried  out  duriuy  the  yeai  :”— 

No.  (if  Herd  No.  of  (battle 
1 11  s]  H‘( 't  ions,  X a ui  i n ed . 


Attested  and  'rnliei'culin  'I'estvd  Herds  .“do  ...  Id,], ‘►7 

Aeerediled  Heiils  UT  ...  1,407 

Xon-1  lesijiiiat ed  Hcu'ds  INI  ...  o.^O."! 


NiuhIhm’  of  eontii'iiie<|  eases  of  t uliereulosis  diii’in^  tlie  year,  21. 
rriie  .il)ov(‘  ti^iure  iiieliah's  7 e.a.ses  of  t ubei’eulosis  of  the  udder.) 

'Ihe  (h'crease  in  the  ininiher  ot  inspections  ot  non- 
desiynated  litM'ds  as  conipar(>d  NA’itli  Idol  is  due  largely  to 
tlie  suspension  ol  i n,sp(Md  ions  in  cases  where  it  is  known  that 
the  milk  is  adeiiualtdy  heal  treated. 


Section  5. —Prevalence  of  and  Control  over  Infectious 

and  other  Diseases. 

SMALLPOX. 

As  in  the  luevious  year,  no  cases  ot  this  disease  were 
reported. 

MEASLES. 

riie  numher  of  not  iticat  ions  received  during  the  year 
was  d,7!n,  compared  with  ‘d,o71  in  idol.  There  were  two  i 
deaths  trom  the  disease. 

ENTERIC  FEVER. 

No  cases  ol  enteric  tever  were  rcjiorted  in  iy52. 

SCARLET  FEVER. 

One  hundred  and  ninel v-seven  cases  ot  this  disease  were 

t 

notitied  during  the  jiast  year,  compared  with  1()5  in  the  ■( 
previous  year.  i 

DIPHTHERIA. 

d'here  were  no  notitications  ot  this  disease  during  the  p 
year  id5l2. 

ACUTE  POLIOMYELITIS.  I 

Twelve  paralytic  and  2 non-]iaralytic  cases  of  polio-  p 
myelitis  were  notitied  during  the  year,  resulting  in  two  n 
deaths.  The  cases  were  wddely  spread  about  the  County. 

PUERPERAL  PYREXIA. 

Thirteen  women  were  reported  during  the  year  to  ben 
suhering  troiii  puerperal  pyrexia.  Eleven  cases  occurred  in  j 
institutions,  and  two  were  cases  conlined  at  home. 


OPHTHALMIA  NEONATORUM. 

Four  cases  were  uolified  as  suFeriug'  from  ophthalmia 
; ueonatorum,  as  compared  with  none  during  1951. 

MENINGOCOCCAL  INFECTION. 

One  case  was  notihed,  comp'ared  with  two  in  the 
previous  year.  There  were  no  deaths. 

TUBERCULOSIS. 

Nearly  all  cases  of  tuherculosis  come  under  the  care  and 
’ supervision  of  the  various  Ohest  IMiysicians,  who  also  arrange 
for  the  follow-np  and  supervision  of  contacts.  On  hehalf  of 
the  County  Council,  the  Chest  Physicians  arrange  for  B.C.ri. 
vaccination  to  be  provided  when  this  is  justified  and  they 
have  reported  that  they  have  vaccinated  115  cases  during 
the  year. 

New  Cases  and  Moetality. 

One  bundled  and  thiity-h've  new  easeis  ot  tuherculosis 
I (lid  pulmonary  and  non-]inlmonary')  were  notified  during 
the  year,  and,  in  addition,  51  cases  came  to  notice  otherwise 
than  by  formal  notiheation . The  total  number  of  cases  in 
the  County  shows  an  increase  of  S on  the  figure  for  the 
previous  year. 

The  numbers  of  (‘ases  oa  the  Pegisters  kept  by  the 
District  Medical  Otlicers  of  Health  at  the  end  of  the  year 


wer e as  follows:  — 

.A  [ale. 

Female, 

Total 

Pnlmonarv  

aD! 

^42 

Non-Pnlnimiarv  

112 

14S 

The  new  cases  notified  during  the  year  are  shown  in  the 
following  table,  together  with  the  deaths  from  tuberculosis  as 
returned  by  the  Ilegistrar-deneral 


Tlods. 

NEW  CASES. 

, DEATHS. 

I 

Pulmonary.  Non- pulmonary . 

Pulmonary. 

Non-pulmonary. 

M.  F M. 

F. 

M. 

F 

M. 

F 

F. 

pwards 

1 — 

2 — 1 

2 5 1 

87  45  4 

29  1 12 

6 i 2 — 

i 

i 

i 

3 1 

^ 1 

1 

1 1 

3 

1 

1 1 1 1 

2 

1 

1 

ils  

i 

1 

77  i 64  9 

' 

i 

1C  i 

26 

i 

11 

3 

4 

The  number  of  deaths  (44)  from  the  disease  is  the  same 
as  for  1951. 


Tlie  'deatlj  rate  t'roiii  ])ulinoiiary  tiiberoulosis  was  0.17 
per  Ihousantl  population  as  (•oiii])are(l  with  0.18  for  tlie 
previous  year.  'Diis  rale  of  0.17  is  the  lowest  ever  I'ecorded 
ill  the  (bounty.  The  death  rate  for  iioii-puhuonary  tuber- 
culosis was  0.00  per  lliousaiid  ])0])ulatioii , which  was  sligditly 
liighei*  Ihaii  the  late  recorded  foi'  1051. 

The  deaih  rates  ])er  1,000  of  the  population  over  a series 
of  years  are  given  below:  — 

rn.MoNAiiv  'rriiKivM'rbosis. 


District. 

Average  rate 
for  the  ten  years. 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

io:o-40 

1941-50 

Administrative 
Conn tv  

0*40 

0-30 

0S7 

0-28 

0-34 

0-23 

0 30 

0-20 

0-18 

Urban  Districts.. 

0-48 

(l'44 

0-43 

0-36 

0-41 

0-26 

0 29 

0-20 

0-25 

Rural  Districts.. 

o-n4 

0*29 

0-31 

0-19 

0 28 

0-20 

0 31 

0-20 

0-12 

OTHER  FORMS  OF  TUBERCULOSIS. 


District. 

Average  rate 
for  the  ten  years. 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

1931-40 

1941-50 

Administrative 
County  

002 

OOO 

003 

007 

0-06 

008 

0-05 

004 

0-02 

Urban  Districts . 

on 

0 10 

OOO 

0*07 

0-07 

002 

0*05 

0-04 

0-03 

Rural  Districts.. 

0 12 

0*09 

005 

i 

0-06 

0-06 

0-04 

0-05 

0-04 

0-02 

1 


4 
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TABLE  I. 

Cases  of  Infectious  Disease  Notified  during 

the  year  1952. 


1 

Notifiable  Hisease. 

Urban 

Districts. 

Rural 

Districts. 

Adminis 

tratlvu 

County. 

Scarlet  Fever  

147 

50 

197 

Whooping  Cough 

242 

164 

406 

Diphtheria  (including 

jMeuibranons  Croiii))  

— 

-- 

Measles  

1610 

1181 

2791 

Pneumonia 

74 

68 

142 

Meningococcal  Infection 

1 

1 

Acute  Poliomyelitis : — 

Paralytic 

fi 

6 

12 

Non-paralytic  . . 

2 

2 

Acute  Encephalitis : — 

Infective 

Post-infectious 

1 

1 

Dysentery  . 

13 

— 

13 

Ophthalmia  Neonatorum  

2 

2 

4 

Puerperal  Pyrexia  

0 

4 

13 

Smallpctx 

Paratyphoid  Fevers  

— 

— 

— 

Enteric  or  Typhoid  Fever 

— 

— 

— 

Food  Poisoning 

11 

— 

11 

Erysipelas 

19 

22 

41 

♦Chicken  Pox  . 

133 

— 

138 

Malaria  

Pulmonarj^  Tuberculosis  

83 

50 

133 

Other  forms  of  Tuberculosis. . . 

9 

16 

25 

Totals 

2362 

1563 

3925 

♦Notifiable  in  one  district  only. 


66 


1 


TABLE  II. 

Cases  of  Infectious  Disease  Notified. 

Ut-l9eirft  Dis-tt-lo-fca. 


TOTAL  CASKS  NOTIFIED  IN  EACH  DISTKICT. 


IMSEASK 

Totals 

£ 

Z 

0^ 

35 

1 

j Bridlington, 

Driffield. 

j Filey. 

I ! 

j Haltemprice. 

Hedon. 

1 

Hornsea. 

Norton . 

Scarlet  Fever  

147 

55 

2 

2 

58 

1 

6 

I— 

Whoeiiiug  Coiigii  

242 

i 50 

44 

44 

4 

58 

1 

i o 

4 

25 

J )ii>litlieria  ( incliKiiiig 

Membranous  I'roupi 

. , . 

• • • 

Measles  

1610 

340 

418 

68 

195 

446 

13 

57 

6 

6 

1 'lieu  moil  i a 

74 

14 

32 

5 

3 

18 

2 

Meningoeoecal 

Infection  ... 

1 

1 

« . 

Acute  l*ollom5'elitis : — 

Paralytic  

6 

2 

4 

« 

Non-i>ara  lytic  

2 

2 

Acute  Encephalitis  ; — 

Infective  

. . . 

INjst-infectious  

1 

1 

. . « 

Uysenterv  

13 

13 

0])litlialmia 

Neonatorum  ... 

2 

1 

1 

Puerperal  Pyrexia  

9 

8 

Smallpox  

Paratyphoid  Fevers  

Enteric  or  Typhoid 

Fever  

' ’ ’ 

Food  Poisoning  

11 

. . . 

. . . 

11 

Erysipelas  

19 

3 

4 

1 

... 

10 

1 

Chicken  Pox  

133 

1 

133 

... 

Malaria  

... 

Pu  Im  on  a ry  Tuhercu  losl  s 

83 

7 

15 

7 

6 

37 

3 

2 

0 

(^ther  forms  of 

Tulierculosis  ... 

9 

1 

2 

1 

. . . 

' 

Totals  

23C2 

i 

478 

539 

129 

212 

796 

29 

67 

42 

er 


TABLE  III. 

Cases  of  Infectious  Disease  Notified. 

Ruit"£i.l  Disi:»*ic'fe8. 


TOTAL  OASES  NOTIFIED 

IN  i'JAOH  DISTHIOT. 

DISEASE. 

Totals. 

K 

0) 

w 

C 

► 

c 

CQ 

Bridlington. 

Derwent. 

1 

DriflBeld, 

j Holderness. 

1 

j Howden. 

1 

Norton. 

Pocklington. 

rlet  Fever  

50 

21 

2 

18 

2 

1 

5 

1 

jopiiig  Foiigh  

htheria  ( including 
embrauuus  Croup  i 

164 

32 

0 

41 

20 

28 

26 

9 

1 

; 

3 

sles  

1181 

333 

30 

84 

218 

275 

86 

135 

20 

umouia  

lingococca  1 

Infection  ... 
;te  IVjlioniyelitis  - 

68 

14 

5 

10 

14 

5 

11 

4 

5 

•Eiralvtie  

6 

1 

1 

2 

1 

1 

• . . 

lou-paralylit*  

de  Fneeiilialitis  : - 

• • 

■feetive  

• . • 

• • • 

• « 

» . 

• . . 

ist-iiifectious  

euterv  

ithaiinia 

Neonatorum  ... 

2 

0 • • 

... 

1 

1 

... 

rperal  Pyrexia  

4 

1 

1 

1 

1 

lillpox  

. . . 

. . . 

... 

• • • 

. . ■ 

jatyphoid  Fevers  

■eric  or  Tyidioid 

* ‘ * 

. . . 

i . * . 

1 

1 

• • * 

1 ••• 

^3ver  

d Poisoning  

, . . 

. , . 

1 ••• 

. . . 

jsipelas  

22 

6 

1 

! 0 

1 - 

4 

1 3 

' 6 

jaria  

« « . 

. • . 

1 • * * 

» . . 

imonary  d’uhcrculosi.s 
•er  forms  of 

50 

8 

1 

11 

1 5 

I 

12 

5 

5 

i 3 

i 

Idiberculosis  ... 

16 

3 

2 

3 

1 

2 

1 

4 

1 

Totals  

1563 

419 

46 

168 

260 

331 

186 

160 

! 

43 

■M 
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TABLE  IV 


births  and  death  bates  VARIOUS  CAUSES  PER  l,000~S]riir^T...PTnM 


the  Year  1952 


V/ 


fl.,- 


I 

\ 


•t  w 
. ...  V 4 
■ ^ JirJi. 

L . J , 


V 

, % 


X 


V 


¥ 


$ 


♦ ♦ I'C 


Vital 


uTear. 


:'1988 

;'1939 

I 

fl  1940 
■ 1941 

1942 

1943 

1944 
<1945 

1949 
1947 
' 1948 
■<  1949 
< 1950 
1951 
i'1952 


TABLE  V. 

Statistics  of  Whole  District  during  1952,  and 

previous  Years. 


Kstiiiiat  ed 
ropulatioi). 

I.IVB 

Births. 

Net 

Deaths  kelonqing  to 
District. 

the 

Number. 

Rate. 

Under  1 year  of  age. 

At  all  ages. 

Number. 

Rate  per 
1,000 

Live 

Births. 

Number 

Rate. 

184,630 

2800 

15-2  , 

117 

42 

2119 

11-5 

188,180 

2803 

14-9 

140 

49 

2267 

11-8 

194,530 

2772 

14*3 

121 

43 

2456 

12‘6 

192,170 

3037 

15'8 

156 

50 

2322 

12-1 

194,680 

3310 

170 

133 

40 

2169 

11-1 

191,640 

3181 

16-6 

161 

51 

2391 

12*5 

185,940 

3562 

19-2 

156 

44 

2409 

13‘1 

183,450 

3109 

17-0 

136 

43 

2396 

13*1 

194,720 

3739 

19*2 

139 

37 

2355 

121 

200,110 

3872 

19-4 

155 

40 

2405 

12*0 

205,900 

3432 

16-7 

111 

32 

2206 

10-7 

209,343 

3308 

161 

98 

i 30 

1 

2498 

12-2 

21 2,070 

3187 

15-0 

83 

26 

2423 

11-4 

212,900 

3079 

14-5 

87 

28 

2646 

12-4 

212.600 

3173 

14-9 

76 

24 

2432 

11.4 

TABLE  VI. 


Ra.in'Fa.II  Returns,  1952. 


station. 

Heiglit  of 
Rain 
Gauge 
above  Sea 
Level. 

Obsertei 

Tola  1 
Rain- 
fall. 

Number  of  days 
on  which 
one-tenth  of  an 
inch  or 
more  of  rain 
fell. 

Averag* 
rainfall  dui 
last  10  yta 

Hempholme  

11  feet. 

Mr.  G.  Ellison  

26- 12 

167 

26.08 

Osgodby  

29  „ 

Mrs.  W.  V.  Hescock  ... 

1904 

155 

•24.09 

North  Cave  

35  ,, 

Col.  W.  H.  Carver 

23-24 

139 

26.73 

Hornsea  ; 

35  ,, 

AFr  TT  XVllk  in.csnn 

24-76 

1 82 

... 

Bridlington  

60  „ 

Mr.  A.  J.  Booker  

29-92 

229 

Lowthorpe  

63  ,, 

Mr.  .T.  Tate  

28-36 

1 QS 

26.05 

Scampston  

100  „ 

Mr.  F.  Ironside  

25-58 

178 

25.84 

Dalton  Holme  .... 

150  „ 

Mr.  W.  F.  Cullen  

27-18 

173 

28.45 

Beverley  (B.R. 

Bhysieiaii 

Mental  Hospital) 

175  „ 

Superintendent 

23-84 

160 

25.2( 

Birdsall  

304  „ 

Mr.  James  Anderson... 

28-72 

1 

192 

29.7( 

My  tliauks  are  due  to  the  observers  for  their  kindness 
in  sending  me  the  monthly  returns. 


REPORT 


of  the 


School  Medical  Officer 


for  the 


YEAR  ENDED  31st  DECEMBER.  1952 
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REPORT  OF  THE  SCHOOL  MEDICAL  OFFICER 


To  the  Chairman  and  Members  of  the 
Ed  lie  a tio  n Com  m it  tee. 

I l)e^  to  subiiiit  my  re]joit  on  the  work  of  the  School 
Medical  ])e])artment  for  the  year  1952. 

Arrangements  for  the  Divisional  Administration  of  the 
School  Health  SeiAnce  were  corn])leted  during  the  year  with 
the  ajipointment  (d'  T)r.  L.  X.  Gould  as  Divisional  Medical 
Othcer  for  the  Haltemprice  area.  As  a result  the  total  number 
of  medical  examinations  carried  out  on  school  children  was 
considerably  increased. 

The  denial  service  in  the  western  part  of  the  County 
had  unforiunately  to  be  seriously  (uirtailed  for  the  greater 
part  of  the  year  due  to  the  resignation  of  a dental  officer  who 
could  not  be  replaced  until  nearly  the  end  of  the  year. 

ddie  appointment  of  two  Speech  Therapists  in  September 
has  resulted  iu  this  vservice  being  considerably  extended, 
but  even  so  the  demand  is  greater  than  the  two  therapists 
can  comfortably  cope  with„ 

The  o])ening  of  a Special  School  for  Educationally  Sub- 
normal (diildren  at  Etton  will  serve  a great  need  for  the 
area  and  will  allow  backward  children  to  receive  special 
education  suitable  to  their  mental  capabilities.  In  the  past 
many  of  these  children  have  attended  ordinary  schools,  but 
as  the  general  absence  of  special  classes  and  the  size  of 
ordinary  classes  does  not  allow  individual  attention  they  have 
obviously  not  obtained  maximum  benefit  from  their  schooling. 

He])orts  by  the  Chief  Dental  Officer,  the  Educational 
Psychologist  and  the  Organiser  of  Physical  Education  are 
included  in  this  report. 

E.  WATSON, 

School  Medical  Officer. 


May,  1953. 
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GENERAL  STATISTICS 

Number  of  Primary  Schools  209 

Number  of  pupils  ou  Primary  School  Registers  23,227 

Number  of  Secondary  Schools  in  the  administrative 

County  , 11 

Number  of  pupils  on  Secondary  School  Registers  5,501 


MEDICAL  INSPECTIONS 


It  has  been  ])ossil)le  to  (*arry  out  ,224  medical  ins])ectious 
1 iu  primary  schools  and  14  iii  secomlai'y  schools  during’  the 
' year. 


During’  the  year,  1,157  more  ])Upils  were  examined  than 
f in  the  jirevious  12  months,  tliere  heing  an  increase  of 
1 435  in  the  numher  of  routine  and  722  in  the  numlier  of 
f special  examinations. 


v.  Routine  examinations. 

Entrants  , 

Second  age  groups  

Tliird  age  groups  

Other  routine  examinations  . 


Number  of  defects  found  to  lequire 
Treatment.  Observation. 


3(;38 

2668 

2330 

93 


Total  routine  examinations 
Special  examinations 

and  re-iuspectioiis  

Total  examinations  


8729 

995 

4079 

5b()l 

810 

2311 

14339 

GENERAL  CONDITION 

Out  of  (S,72d  (diildreu  examined  for  (dassification  1)9.55% 
1 are  marked  good  oi’  fair.  It  is  difficult  to  comment  suitably 
: on  the  number  of  ])U])ils  classified  as  either  good  or  fair. 
[ Thei'e  is  (‘onsitbuablc  stalistical  variation  (aodi  year  between 
) the  numbers  ])la(‘ed  iu  tliese  two  categories  which  can  be 
3 explained  by  the  different  inter])retations  of  individual 
I medical  officers.  Howexmr,  the  number  of  (diildreu  classified 
i as  poor  general  condition  has  dropped  from  0.63  to  0.45 
I per  cent. 


VISUAL  DEFECTS  AND  EXTERNAL  EYE  DISEASE 

During  the  year  510  (diildreu  were  found  at  medical 
i inspections  to  lie  in  need  of  treatment  for  eye  defects  as 
I compared  with  611  in  1951.  In  addition,  1,717  cliildren  were 
i found  to  need  to  be  ke]it  under  observation  for  these  defects. 
Many  of  these  were  children  who  had  receiv^ed  glasses  and 
who  were  already  being  ke]it  under  observation  at  the  various 
refraction  clinics. 

The  refraction  clinic  service  is  staffed  by  a specialist 
officer  of  the  Eegional  Hosjiital  Board,  and  clinics  are  held 
at  Beverley  three  times  a month,  at  Bridlington  twice  a 
month,  and  at  Barlby,  Driffield,  Fulford,  TTessle,  Norton, 
Pocklingtoii  and  AVithernsea  once  a month.  At  these  clinics 
1,212  children  were  examined  during  the  year,  making  1,967 
attendances  in  all. 


Coni]>are(l  with  the  ])revious  year  these  figures  show  that 
althoiig'li  tliere  lias  been  an  increase  of  5G  in  the  total 
attendances  made  by  all  the  (diildren  attending'  these  clinics 
there  was  a fall  of  526  in  the  number  of  individual  children 
who  were  seen. 


(ihisses  were  prescrihed  either  initially  or  as  alterations 
in  8(S()  cases,  i.e.,  an  im-rease  of  124  on  the  previous  year’s 
figures,  hut  according  to  the  records  available  only  692 
children  are  1 uiown  lo  have  obtained  glasses  during  the  year. 

The  same  rathei'  cumbersome  administrative  procedure 
for  the  supidy  of  glasses  existed  as  in  picvious  years;  in  my 
oj)inion  this  could  la*  streamlined  with  considerable  advantage 
to  all  concerned. 


'The  servi(‘es  of  an  orthojitist  were  available  at  the  York 
(!hunty  llosjiital,  aiul  6 childien  nttended  that  orthopti/c 
clinic  on  42  occasions. 


EAR  DISEASE  AND  DEFECTIVE  HEARING 

(diildren  suffering  from  ear  discharge  can  attend  the 
general  aui'al  (diniiis  established  in  hos])itals  at  Beverley, 
Driffield,  Scarborough  and  York. 

EAR,  NOSE  AND  THROAT  DEFECTS 

The  number  of  children  referred  for  treatment  under  this  i 
heading  was  apjiroximately  the  same  as  in  1951,  i.e.,  402 
against  df)t),  but  the  number  of  those  who  received  ojierative 
treatment  has  fallen  from  1,()()(S  to  570.  The  waiting  lists  I 
for  tonsillectoniv  within  the  Countv  area  varies  from  6 to  ; 

t t 

15  months  dejiending  on  the  liosjiital  concerned. 

(nmparative  statistics  of  the  (diildren  referred  for  treat- 
ment and  who  received  treatment  during  the  last  ten  years  i 
are  given  as  follows:  — 


Year. 

Number 

medically 

examined. 

Number 

referred 

for 

treatment. 

Number 

received 

oiierntive 

treatment. 

% of  those  exam- 
ined who  received 
operative  treat- 
ment. 

194S 

8415 

552 

238 

2.8 

1944 

7467 

672 

185 

2.4 

1945 

8530 

490 

358 

4.4 

1946 

10484 

697 

314 

2.99 

1947 

11421 

644 

219 

1.8 

1948 

13607 

786 

507 

3.7 

1949 

12329 

628 

638 

5.1 

1950 

15737 

637 

888 

5.6 

1951 

13173 

390 

1008 

7.6 

1952 

14330 

402 

570 

8.97 
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DISEASES  OF  THE  CHEST  AND  DELICATE  CHILDREN 

At  roiitiue  or  special  medical  examiiiatious  15  children 
liave  been  recorded  as  needing  treatment  for  diseases  of  the 
diest  compared  with  '22  in  the  i)revious  year.  Following  the 
Lisiial  routine  all  were  referred  to  their  family  doctors. 

UNCLEANLINESS 


In  their  cleanliness  surveys  the  school  nurses  made 
liO^bod  examinations.  The  nurses  found  1,284  instances  of 
uncleanliness,  representing  iincleanliness  in  888  individual 
ichildren.  The  incidence  of  infestation  was  2.di%  of  the 
school  po])ulation  as  compared  with  2.84%  in  1952.  therefore 
although  the  total  number  of  infested  (diildren  is  compara- 
dively  small  in  the  County  there  are  no  grounds  for 
(complacency  and  continous  supervision  by  the  school  medical 
, staff  is  necessary  to  control  this  condition.  The  1944 
Education  Act  increased  the  legislation  ditticulty  in  dealing 
with  this  type  of  case. 

No  cleansing  stations  are  established  and  the  responsi- 
ibility  rests  with  parents  for  carrying  out  advice  as  to  remedial 
'treatment  and  ])reventioii  which  is  given  Ivy  tlie  school  nurses, 
who  are  su])plied  with  insecticidal  hair  creams  for  distribution 
(to  parents  as  required. 

MINOR  AILMENTS 


The  statistical  returns  show  that  a.  comparatively  large 
numlver  of  children  are  attending  these  clinics.  However,  the 
.number  of  (diildren  with  diseases  of  the  skin  and  septic 
j conditions  has  fallen  considerably  in  the  past  decade  and  the 
T,ypc  of  cases  attending  these  clinics  has  changed.  Many 
Ichildren  are  sent  to  the  school  clinic  by  their  head  teacher 
lor  brought  Ivy  jiarents  for  conditions  whicdi  cannot  clinically 
>be  detined  as  minor  ailments.  1 feel  that  this  tendency 
I should  be  encouraged  as  in  this  way  early  disease  in  school 
ichildren  can  often  be  detected  and  they  can  then  be  referred 
;to  their  own  doctor  or  hospital  for  further  investigation. 

The  total  number  of  cases  dealt  with  in  the  clinics  and 
by  the  scdiool  nurses  during  the  years  1951  and  1952  is  shown 
lin  the  following  table,  viz.:  — 


Defects. 

1951. 

1952. 

Clinics. 

Nurses. 

Totals. 

Clinics. 

Nurses. 

Totals. 

Jigworm  (head)  ... 

3 

3 

— 

igworni  (body)  ... 

12 

25 

37 

13 

1 

14 

ibies  

4 

16 

20 

5 

12 

Ipetlgo  

154 

45 

199 

150 

15 

165 

]ier  Skin  Diseases. 

480 

190 

670 

551 

21 

572 

nor  Eye  defects  ... 

467 

213 

680 

316 

77 

393 

nor  Ear  defects 

Ind  Deafness  

458 

88 

546 

382 

12 

394 

.nor  Injuries, 

Iruises,  etc.  

3399 

233 

3632 

3444 

93 

3537 

Totals  

4977 

810 

5787 

4863 

224 

5087 

SCHOOL  NURSES 

Figures  relating  to  the  work  of  tlie  school  nurses  for 


Ulo'J,  are  as  follows:-— 

\’isits  to  ►SehooLs  : — 

Routine  exaiiiiiiations  729 

Follow-ui>  visits  151 

No.  of  ehildreji  exaiiiiiual  7()()54 

Visits  to  IRanes  :• — 

No.  of  liojues  visited  2<5t)0 

No.  of  1‘liildi’en  seen  on  these  visits  o243 

R(\‘isons  foi'  these  visits  : — 

rneleauliness  931 

Minor  ailnunits  4ti9 

Nutrition  5S2 

Other  reasons  1249 


INFECTIOUS  DISEASES 

I’artieulars  I’elatiiig  to  notihahle  infectious  diseases  will 
1)(*  found  in  niy  report  as  ('onnty  Medical  Officer.  It  was  not 
nt'cessury  to  (dose  any  sfdiools  on  account  of  outbreaks  of 
infectious  diseases. 

Sjjecial  refei’ence  should  be  made  to  an  out-break  of 
jaundice  in  tin'  Sherburn  area  where  ffi)  cases  occurred  among 
s(diool  (diildren.  This  condition  is  not  notifiable  under  the 
hnblic  Health  Aids  and  Iherefore  unless  the  local  doctors 
or  head  tea(du'rs  notify  the  S(diool  Medical  Officer  such  an 
out-break  may  pass  unnoticed. 

EXAMINATION  FOR  MENTAL  CONDITION 

During  the  yeai'  I Do  (diildren  were  specdally  examined, 
('ompai’ed  uilh  l^id  in  the  jirevious  year. 


The  findings  of  these  special  examinations  w^ere  as 
follows  : — 

Normal  intelligeiice  5 

Kdiieal  ionally  Sub-normal  : — 

(a)  for  education  in  siK>cial  classes  9 

(h)  for  education  in  special  schools  43 

Por  notitication  under  M D.  Act:  — 

(a)  Pnder  Section  57  (3)  of  the  Education  Act, 

1944  , 12 

(hi  Pnder  Sectiim  57  (4)  of  the  Education  Act, 

1944  ,.... — 

(c)  tdider  Section  57  (5)  of  the  Education  Act, 

1944  17 

Decisions  deferred  10 


In  addition  d children,  previously  ascertained  as 
educationally  sub-normal,  were  re-examined  and  found  not 
to  reiiuire  su])ervision  after  leaving  school. 

As  will  be  seen  from  the  table  which  follows,  at  the  end 
of  the  year,  there  were  179  children  who  had  been  ascertained 
as  educationally  sub-normal  of  whom  137  were  still  in 
Primary  or  vSecondary  Schools  in  the  County.  Of  these,  72 
had  been  recommended  for  admission  to  Special  Schools  and 
67)  for  admission  to  special  classes  in  ordinary  schools. 


79 

A special  school  for  educationally  sub-normal  children 
was  opened  at  Etton  aiul  at  the  end  of  the  year  40  East 
Kiding  children  were  being  taught  in  this  school  and  24 
from  other  Eocail  Education  Authorities.  The  medical  care 
of  these  (diildren  is  in  the  hands  of  the  local  ])ractitio!ier,  hut 
school  nurses  attend  twice  weekly  to  carry  out  any  necessary 
medical  treatment. 

HANDICAPPED  CHILDREN. 

Details  of  the  niinil)er  of  children  ascertained  as  coming 
/ within  the  various  categories  of  handicapi)ed  children  are 
[shown  ill  the  following  table.  ('om[)ared  with  l!h”il  they  show 
(that  there  is  a decrease  of  17  in  the  nunihtu’  ascertained  as 
• educationally  suh-iiornial  and  a (h'crease  of  10  in  the  iiumlier 
' of  [ihysically  handicap|)ed.  44ic  number  shown  as  needing 
> educational  treatnienl  on  aia'ount  of  speech  (hd'eids  has  liow-- 
ever  risen  by  Old.  44iis  increase  is  accounted  for  by  a very 
; careful  survey  of  all  the  scdiools  which  was  (n)nducted  by  the 
i;  speeidi  therapists. 

W ith  regal’d  to  the  handiiuipiied  pmnls  placed  in  Special 
I Schools  the  following  are  the  comjiarative  figures  for  the 
’years  i0”)0,  lO-dl  and  1002  whiidi  show’  an  appreciahh’ 
[ increase  on  the  nninhcr  of  educationally  siih-nornial  ]Hi|)ils 
I in  S])ecial  S(diools  ow  ing  to  the  opening  of  the  Etton  I^asture 
ESchool  on  the  0th  September,  1052. 

ivdiicatioriiilly 


Blind 

Dna  f 

Epil»  plin 

DolicatP  Crippled  M aladjusted 

Suh-N  ormai 

I9r)0  

0 

18 

O 

6 

3 — 

6 

iDr>i 

10 

12 

•> 

7 

7 2 

4 

1052  

18 

o 

9 

6 1 

41 
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Xu.MlUvR  <)1-  HANDLCAri’ED  (XlJLDREN  AT  OlST  DECEMBER,  1952. 


111  niiiin 

In 

fained  Fii- 

In 

At  no 

TOTA 

(JROUP 

Defect 

Special 

maty  or 

I ndepeiul- 

School  or 

Scliools 

Secondary 

ent  Scliools 

Institution 

Schools 

Boys 

€ 

A. 

mind  Children,  l.e.  suitable 

for  (MliH'ation  by  methods 
not  involving  the  use  of 
siglit  

2 

H. 

Pnrtinlly-siuhted  Children , 

i.e.  suitable  for  education 
by  special  methods  involving 
the  use  of  sight  

c 

2 

2 

Deaf  Children,  I.e.  suitable 

for  education  by  methods 
for  those  without  naturally 
ac(iuire<l  speech  

13 

1 

1 

n. 

Partially  Deaf  Children,  i.e., 

! 

' 

suitable  for  education  by 
special  methods  involving 
the  use  of  speech  

•) 

i 

1 

! 

E. 

Delieate  Children,  i.e.  those 

who  for  health  reasons 
should  not  be  educated 
under  normal  school  regime 

8 

20 

1 

14 

! 

F. 

Diahetic  Children,  I.e.  chil- 

i 

dren  who  through  need  of 
treatment  need  residential 

care  

t 

— 

t 

(E 

Eduontionally  (Sub  - Norinal 

Children,  i.e.  those  needing 
a specialised  form  of  educa- 
tion   

41 

137 

1 

120 

H. 

Epileptic  Children,  i.e.  those 

:i 

who  shonld  be  ediiciated  in 
special  schools  

2 

3 

1 

6 

1 

j 

I. 

Maladjusted  Children^  i.e., 

1 

those  who  require  special 
educational  treatment  

1 

5 

- 

3 

k 

J. 

Physically  Handicapped  Chil- 

dren,  i.e.  those  with  disease 
or  crippling  defect  who 
should  be  educated  in 
special  schools  

5 

30 

11 

26 

if 

K. 

Pupils  suffeHng  from  Speech 

' 

1 

Defect,  i.e.,  those  who  re- 
quire special  educational 
treatment  

010 

eo 

(M 

! U 

L. 

Pupils  suffering  from  Multiple 

, 

t' 

Disabilities  

1 

5 

3 

6 

Ji 
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Particulars  regarding  liandicapped  pupils  admitted  to  or 
discharged  from  Special  Schools  or  Institutions  during  the 
3^ear  are  as  follows,  together  with  information  as  to  the 
number  maintained  at  sucb  schools:  — 


:fect. 

] 

Special  School. 

In  at 
ai.12.51 

1 

Admitted  ' 
during 
1952, 

Di.scharged 

during 

1952. 

Number 
maintained, 
at  31.12,52- 



Yorkshire  School  for 

1 

1 

the  Blind  

4 

— 

2 

2 

Shefiield  School  for 

the  Blind  

1 



1 

Swamley  School  for 

the  Blind,  Kent  .... 

— 

1 

— 

1 

Hull  21st  Avenue  

2 

1 

1 

2 

Northwood  (Sunshine 

Home)  

1 

— 

— 

1 

Ch  or  1 eywo  o d C o 1 1 eg  e , 

Bon don  

— 

1 

— 

1 

Coventry  (Evhall 

Grange)  

2 

— 

1 

1 

* 

Doncaster  

9 

4 

•> 

1 1 

Sutton  

1 

5 

1 

JL  -1. 

5 

Ijceds  

1 

1 

Hamilton  Lodge, 

X 

Brighton  

1 

— 

1 

3ptlc  . 

Lingfield  

‘> 

— 

2 

iate  .... 

Southport  (Bradstock- 

T.ockett)  

3 

2 

1 

4 

Sevenoaks  (Oak 

Bank)  

1 

4 

1 

1 

Seaford  (Hamilton 

School  of  Recovery) 

- 

1 

1 



BexhilBon-Sea 

(Wrestwood)  

1 

— 

— 

1 

Frimlev  (Burrow 

Hill)  

•> 

- 

— 

Woodford  Bridge 

( Eissicx)  

— 

1 

— 

1 

Sk  i pton-in-Ora  ven 

(Netherside  Hall)  .. 

— 

1 

. — 

1 

Menston  (Wharfedale 

School)  ; 

— 

— 

1 

d- 

Allerton  By  water 

sted.  • . • . 

(Ledston  Hall)  

o 

<> 

w 

O 

o 

1 

ales  .... 

Wirral  (West  Klrhy).. 

1 

1 



Tunbridge  Wells 

(Etherington  Hall). 

1 

1 

— 

Hull  (Park  Avenue)  .. 



2 

— 

2 

Chipping  Norton  

1 

- 

— 

1 

Tickhill,  Doncaster 

(Hesiey  Hall)  

1 

- 

1 

— 

Killinghail  (Tan 

Tetley)  

1 

— 

— 

1 

Welburn  Hall  



— 

<) 

•a- 

Hull  (Northumber- 

illy 

land  Avenue) 

1 

1 

'Normal 

Halstead  (Greenwood 

School)  



o 

— 

Lichfield  (TTeacon 

School)  

1 

— 

— 

1 



1 Etton  Pasture  School  . 

■ 

41 

1 

40 

Of  the  above,  1 of  the  blind  and  L of  the  crippled  are 
maintained  by  the  Secondary  and  Further  Education  Sub- 
Committee. 
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ORTHOPAEDIC  AND  POSTURAL  DEFECTS 

J)urin«'  ilie-  year  279  children  (of  whom  90  w^re  new  cases) 
made  481  attendances  at  the  orthojiaedic  clinics.  These  figures 
show  ail  increase  both  in  the  number  of  children  attending 
the  oi  l hoiHcd ic.  (dinics  and  in  the  number  of  new  cases. 

Tweiily  (diildren  were  in-patients  at  the  Kirbynioorside 
and  Heverley  Wb'siwood  Hosinlals,  and  of  these  15  were 
admitted  and  lo  were  discharged  during  the  year. 

CHILD  GUIDANCE  CLINIC 

44ie  following  refiort  is  submitted  by  the  Educational 
Psychologist. 

4'he  clinic  stab'  was  similar  to  that  of  last  year,  consisting 
of  the  consnltant  psychiatrist  from  llroadgate  Hospital,  the 
educational  psyidndogist,  the  iisychiatric  social  worker  and 
the  mental  health  social  worker,  and  clinic  sessions  were  held 
as  before  on  dhiesday  and  Wednesday  of  each  week.  At  the 
end  of  the  year  the  jisychiatric  social  worker,  whose  valuable 
work  for  the  clinii'  since  its  incejition  was  much  appreciated, 
left  this  Authority,  and  a new  ap])ointment  has  not  yet  been 
made. 

Dm  ing  the  year  127  cases  were  referred  to  the  clinic  from 


the  following  sources:  — 

School  Medical  Officer  28 

Cieiieral  Practitioners  4 

llosuitals  3 

FTead  Teachers  50 

(ndldreu’s  Officer  7 

(-ontimied  from  1051  ..., 35 
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This  figure  shows  a slight  increase  over  the  corresponding 
one  for  last  year,  although  no  Juvenile  Court  cases  were  seen, 
as  these  are  now  dealt  with  centrally  in  Hull.  Of  the  total  of 
127,  191  were  treatment  cases  while  26  were  referred  for 
testing  and  assessment  only.  Those  accepted  for  treatment 
com])rised  6 ])re-s(‘hool  children;  22  from  Infant  Schools;  43 
juniors,  and  30  seniors.  The  developing  tendency  for 
Medi(“al  Officers  and  head  teachers  to  refer,  and  parents  to 
bring  younger  (diildren  is  to  be  welcomed  as  early  referral 
Iiroves  most  beneficial  to  the  child  and  enables  guidance  to 
be  given  before  the  ]>roblem  behaviour  has  become  deep 


rooted . 

Summary  of  Cases  Examined 

{( 'hi fieri  according  to  main  presenting  symptom). 

Haiiit  disorders  (tmuresis,  incontinence,  sickness)  25 

Anli-soci.‘il  lieluivionr  (truancy,  wandering,  pilfering,  lying)  ...  19 

Aggr(‘ssive  hehavionr  (tantrnins,  (k^strnctiveness,  disohedience)  15 
Xeiwons  disord('rs  (hysteria,  ohsessions,  emotional  immaturity)  15 

Anxiety  states  (attention-seeking,  Jealousy,  night  terrors)  14 

Backwardness  (causing  emotional  complications)  13 


101 
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Cliildren  attending^  tlie  clinic  commonly  displayed 
symptoms  falling  under  more  than  one  of  the  above  headings, 
as  the  original  ])r(ddeni  almost  invariably  gives  rise  to  other 
symptoms,  whi(di  tend  to  obscure  the  picture,  e.g.,  back- 
, wardness  at  s(diool  may  well  be  due  to  anxiety  over  the  home 
situation  and  lead  io  truancy,  loss  of  confidence,  (d)sessional 
i behaviour  or  a vai'icty  of  othei’  disorders,  ddie  largest  single 
(muse  for  7‘eferral  is  undoubtedly  enuresis,  the  incidence  of 
1 which  has  been  variously  estimated  at  between  1 in  5 and 
1 in  7.  Not  only  is  it  ditticuilt  to  cope  with  the  numbers  who 
1 wish  to  aitend  foi'  this  reason  but  it  is  also  diftiiuilt  to  remedy 
this  com]daint  bec'ause  of  the  variety  of  causes  both  ])hysical 
1 and  mental,  or  even,  and  noi.  infre((uently,  faulty  training. 

SCMMAKY  OF  (USF.S,  WITH  'rHF.A'I’MFNT  AND  DISPOSAL. 


Maxiiuiini  Imiirovtaiient  olitaiiuxl  t>T 

Tested  and  assessed  : rei>ort  issued  

Transferred  to  other  areas  2 

Transferi-ed  to  T.edston  Hall  1 

Itesuonding’,  treatnu'iil  oontinnlng  31 
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There  were  1)0  elini(*  sessions  involving  1 fi7  diagnostic 
! interAuews,  328  ti’catment  intei'Auews,  170  inleiwicAvs  with 
I parents,  and  284  Ausits  io  si'lnads  or  io  homes.  The 
I psychiatrist  had  48  interviews  with  children  and  40  with 
■ parents. 

JA]\rh:S  (I.  SMITH, 

Fiducaiional  Psyclndogist. 


SPEECH  THERAPY 


Miss  draig  terminated  her  duties  on  23i‘d  December, 
I 1950.  and  it  wais  not  until  1st  Se])tember,  1952,  that  two 
' Speech  Therairists,  Miss  IT  (h'ooks  and  Miss  P.  Inman  wmre 
i a])])ointed.  Their  first  duty  waas  to  survey  all  the  S(diools  to 
as(*ertain  the  total  numbei'  of  children  likely  to  benefit  from 
; any  ti'catment  which  could  be  iiiovided.  The  suiwey  shoAved 
1 that  theie  wmre  010  smdi  (diildren  wdth  the  follown'ng  ’defects, 
) viz.  : — ' 


Stammers  139 

Dyslalla  402 

Cleft  Da  late  14 

D.vsphonla  31 

Others  24 


Cdinics  Avere  ojiened  at  Barlby,  BcAmrley,  Bridlington, 
I Driffield,  Etton,  Fulford,  Hedon,  Hessle,  l\rarket  Weighton, 
! Norton  and  Withernsea.  Bv  the  end  of  the  vear  119  (dn'idren 

♦ i 

> Avere  receiving  treatment. 


Stammers  41 

Dyslalla  58 

Cleft  Palate  4 

Dysivhonia  2 

Other  14 


A magnetic  ta])e  recorder  Avas  |»roAdded  for  us('  by  the 
Speech  Therapists  to  lielp  them  iii  their  treatment  of  children. 


REPORT  OF  THE  CHIEF  DENTAL  OFFICER 
FOR  THE  YEAR  1962 


The  stiift'  was  s(‘rioiisly  depleted  througli  the  resignation 
in  Fehniaiy  ot  Mr.  Fleming,  Assistant  Dental  Ottieer,  and  it 
was  not  possible  1o  nial\(‘  a re])la(a'ment  until  N»>veniht‘r,  ^^hen 
Mi  ss  I’hilpotl  entered  ihe  (’onnty  dental  serviee.  Miss  Phil- 
pott  is  (‘enti'ed  at  Foeklington,  and  woiks  mainly  in  the 
WTstein  pail  ot  the  (kmnty,  the  area  previously  eovered  by 
aMi'.  Fleming, 

Mr,  ('ham])lin  is  centred  in  Hessle  working  mainly  in 
Hallemju'ice.  Mi',  riones  is  stationed  at  Hiid lington,  and  is 
responsihh'  tor  the  Northern  part  ot  ihe  (hninty.  l\Jiss  Crippis 
works  trom  Fatringion  mainly  in  Holderness. 

Mr,  Hedd  oes  and  Mr,  Booth,  Beveidey  Dental  Surgeons, 
have  been  emjdoyi'd  siiu'e  ()ctober,  each  toi’  one  session  weekly 
at,  (he  Beverley  (dinic,  where  their  etticieiit  work  is  mucli 
appreciated.  ]\lr.  (k  R.  Hardwick  commenced  duty  on  a 
sessional  basis  in  Dritbeld  on  17th  November  and  worked  eight 
sessions  jier  week. 

Dui'ing*  the  time  that  elapsed  lietore  klr.  Fleming  could 
be  rei>la(‘ed,  it  the  remaining  dental  (dticers  were  to  continue 
giving  a tairly  com])lete  service,  it  would  have  been  in- 
advisable to  extend  their  ai'ea  geogra])hical ly  or  numerically. 

D.  was,  ther(d\)re,  dei'ided  to  discontinue  regular  inspection 
and  treatment  in  the  Western  jiart  ot  the  (bounty,  but  facilities 
were  available  toi‘  urgent  treatment  on  I'cquest,  Regular 
insiiei'tion  and  ti’eatment  sessions  rei'ommemmd  in  November 
in  this  area. 

The  I'ei'onstruction  ot  the  Bridlington  Clinic  was  com- 
pleted  early  in  the  year  and  was  in  use  for  eighteen  sessions 
monthly,  Tt  was  oidy  i)ossible  to  use  the  Beverley  Clinic  for 
10  sessions  monthly.  The  mobile  clinics  continue  to  be  most  . 
satisfactory  for  work  iu  Hie  rural  areas.  Treatment  was 
(‘arried  out  as  in  previous  years  and  each  child  ottered  con-  . 
servative  treatment  was  made  dentally  tit.  Conservative  work  I 
has  been  mainly  on  the  ]>ermanent  teeth  and  it  is  unfortunate  ^ 
that  the  same  eftorts  cannot  he  devoted  at  present  to  the  i 
temriorary  dentition  where  treatment  with  feAV  exceptions  has  i 
been  mainly  extractions.  Most  of  the  extractions,  permanent  i 
and  deciduous,  were  done  under  nitrous  oxide  and  oxygen  ( 
ancesthesia  and  regular  sessions  were  held  for  this  purpose. 

It  has  not  been  ]>ossible  to  develop  the  orthodontic  service  j 
and  only  simple  regulations  have  been  undertaken  when  the  i 
irregularity  could  be  speedily  corrected  by  a removable  ! 
apidiance,  or  by  extraction  when  the  jiatient  was  seen  at  the  i 
ap])ro])riate  time.  This  important  branch  of  dentistry  cannot  < 
be  develo]ied  until  sufficient  staff  is  available. 

The  statistics  relating  to  this  year’s  work  appear  in  i 
Table  Y.  at  the  end  of  this  report.  Fiider  other  treatment  : 
24d  scalings  were  recorded,  82  orthodontic  appliances  and  27  i' 
dentures  inserted. 
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In  concluding  this  re]jort  I thank  the  Dental  Officers  and 
their  attendants  for  the  conscientious  and  efficient  manner  in 
which  they  have  carried  out  tlieir  duties.  I also  thank  the 
School  Teachers  for  tlieir  liel])  and  co-operation. 

P.  S.  SPENCE. 


CO-OPERATION  WITH  VOLUNTARY  BODIES 

The  Insjjectors  of  the  National  Society  for  the  Prevention 
^ of  (Jruelty  to  Children  continue  to  co-operate  closely  in 
1 investigating  and  dealing  with  cases  where  neglect  (d  children 
'is  suspected.  L am  very  grateful  for  their  helji.  Cases  dis- 
) covered  hy  School  Welfare  Officers  are  reported  direct  where 
. urgency  is  nei^essary. 

CO-OPERATION  WITH  TEACHERS  AND 
SCHOOL  WELFARE  OFFICERS 


As  in  past  years,  the  belt)  of  teachers  has  been  invaluable 
1 in  dealing  with  the  clerical  work  in  connection  with  Medical 
L Inspections,  and  in  weighing  children  prior  to  such  inspec- 
i tiuiis.  Eor  this  help  and  also  for  that  given  by  the  School 
/^Welfare  Ollicers,  1 would  like  to  recoid  my  appreciation. 


PROVISION  OF  MILK  AND  MEALS 


The  number  of  children  taking  milk  in  school  in  1952 
remained  at  a consistent  level  throughout  the  year  as  indicated 
.1  by  the  following  percentages  which  include  pupils  in  Primary, 
(Secondary  and  Nursery  Schools  and  for  the  period  ended 
(October,  1952,  in  Etton  Pasture  Residential  Special  Sidiool  : — * 


October  February  June  October 

1951  1952  1952  1952 

('Percentage  of  chiMren 

taking  milk  in  sclmol  80.38  79.25  79.50  80.88 

The  actual  numljer  of  childieu  receiving  milk  under  the 
tMilk  in  Schools  Scheme  was  21.751  according  to  Ihe  last 
3 return  for  the  yeai*.  Of  these,  91  were  being  provided  with 
3 reconstituted  National  J)ried  Milk  because  liquid  milk  from 
ran  ajjproved  source  was  not  available. 

At  the  end  of  the  year,  18,910  children  were  receiving 
) school  meals  against  12,077  at  the  same  time  in  the  previous 
i'year,  the  res]jective  percentage  of  children  receiving  meals 
I being  51.85  against  a.  former  48.95.  51.85%  is  the  highest  so 

) far  reached. 


Limitation  of  expenditure  on  capital  works  for  school 
I meals  purposes  continues  to  obstruct  the  full  development  of 
I the  School  Meals  Service  and  during  the  year  only  one  new 
kitchen  was  opened,  this  being  at  a new  vSecondary  School. 
Nine  new  dining  centres  were  opened  at  small  schools  and 
obtain  meals  from  existing  school  kitchens. 


86 


PHYSICAL  EDUCATION 

(l\ei)itit  subiiiitied  l)y  the  Or^aiiisei's  of  Pliysical  Education.) 

Siuce  last  year’s  report  we  have  been  ])leased  to  welcome 
Miss  O.  Mylaiid,  woiiiaii  Oigaiiiser  of  Physical  Education,  to 
the  hlasi  Riding.  A teaidier’s.  c-ourse  was  lield  in  Bridlington, 
dealiug'  with  [iriiiiary  school  work;  65  teachers  attended. 
Conditions  tor  physical  eilucation  vary  considerably  in  the 
different  sidiools.  More  playgi'ounds  have  been  resurfaced, 
but  in  niaiiy  siudi  cases  the  finished  product  is  not  satisfactory, 
either  lieing  loose  and  gritty  or  holding  many  pools,  of  water 
long  after  most  of  the  playground  is  dry.  Loose  grit  also 
adds  to  the  dilliculty  of  keeping  school  floors  clean.  In  some 
s(diools  which  have  no  indoor  accommodation  suitable  for 
physical  education  lessons,  imdemeiit  winter  weatker  prevents 
the  subject  being  taught  as  regularly  as  desired.  Under  such 
conditions,  when  a Village  or  Chundi  Hall  can  be  hired  for 
lessons  it  is  most  helpful.  (dimbing  ajiparatus  has  been 
erected  in  a few  more  sidiools  during  the  [last  year  and 
teachers  have  remarked  on  the  lieneficial  elfects  on  the 
[)hysi\pie  of  the  (diildrmi  wbiidi  activity  on  this  type  of 
apjiaratus  have  iiroduced.  \\h'  are  [ileased  to  report  that  some 
sidiools  to(d\  partii\s  of  (diildren  Youth  Hostelling;  in  addition 
lo  any  immediate  beiiehts  derived,  this  project  lays  the 
foundations  for  a life-long  and  healthy  recreation. 

(tames. 

Activity  in  sidiools'  football  reacdied  a record  level  this 
yeai-  wdt  h 76  sidiools  aliiliated  to  the  E.R.S.E.A.  Six  other 
schools  are  alliliatt'd  to  other  schools’  associations  in  Hull, 
York  and  (xoole.  All  types  of  sidiools  competed  in  five  leagues 
and  six  kmxdvout  (‘ompet itions  des[)ite  the  heavy  exjienses  of 
travelling  long  distances.  Lytli,  one  of  our  boys  from  Hun- 
maiiby,  was  (dioseii  to  play  for  Yorksbire  against  London  and 
would  hav(‘  been  (dioseii  for  Lngland  had  he  stayed  at  school 
another  term. 

Mort‘  i nter-s(diool  cricket  was  jdayed  this  year  and 
leagues  waue  more  successful  partly  owing  to  the  weather 
whiidi  did  not  upset  fixtures  as  much  as  usual. 

'Idle  provision  of  facilities  for  girls'  games  still  lags 
behind  that  made  for  boys,  but  a beginning  has  been  made  in 
the  teaidiing  of  hockey  and  tennis,  in  some  cases  on  hired 
courts,  with  micouraging  results,  so  far.  56  schools  have 
regular  matidies  in  netball  leagues  and  6 district  rallies  and 
a hnal  rally  were  held  during  the  season. 

Athletics. 

District  and  Area  sports  were  again  held  during  1952 
throughout  the  Riding. 

Desjute  the  higher  standard  in  athletics  generally,  the 
East  Riding  Team  which  w ent  to  the  Yorkshire  Schools'  Sports 


lield  in  Hull,  (listiiig^uislied  tlieuiselves  by  g’ainino'  the  iiigliest 
niinil)er  of  points  in  the  aitgTeo’ate  of  hoys’  and  girls’  events. 
Seven  of  onr  eoni])etitors  were  ehosen  to  represent  Yorkshire 
at  the  Englisli  S(d!ools’  Athletic  ('hainpionshij)  S])orts  held 
at  Bradford.  Yorloshire  won  the  Senior  Boys’  Trophy  and 
has  tlie  liighest  niiniber  of  aggregate  points. 

Swimming. 

During  the  sninnier  term  and  Se]deniber  swimming 
instruction  was  provided  for  children  at  the  Beveidey,  Norton 
Selby,  (ioole  and  Hull  baths.  We  were  jdeased  to  have  the 
i use  of  the  Drittield  o])en-air  i)0ol  oiu'e  again  during  the  months 
of  dune  and  duly.  Tt  migdit  be  possible  to  raise  the  standard 
: of  swimming  instruction  at  the  (Ioole  Baths  next,  year  by 
? employing'  a local  instructor.  Teachers  once  again  rejmrt 
1 that  the  graded  swimming  tests  offer  an  incentive  to  the 
; children  to  imjuove  their  swimming.  During  the  season  7 
: scholars  (4  boys  and  3 girls)  obtained  the  County  Swimming 
i Certificate. 

I Dancing. 

Folk  Dancing  is  enjoyed  by  many  scliools,  often  under 
j cram])ed  conditions,  and  is  a welcome  contribution  to  the 
j community  life  especially  in  the  villages. 

L Evening  Ci.asses  and  Youth  Clubs. 

^A"ithin  Evening  Institutes  and  Youth  Clubs  classes  were 
I held  in  Physical  Education,  Becreative  (lymnastics,  Folk 
[ Dancing  and  Athletics.  The  Football  Association  sent  an 
) othcial  coach  to  visit  our  clubs  to  give  coacliing  in  the  game. 
The  County  sent  two  teams  of  vouths  to  TTuddersfield  to 

t ( 

) compete  in  the  A^orkshire  A'outh  Assocdations’  Cross  Country 
) Championshi]).  The  rk)unty  A'outh  Athletics  Festival  was 
) once  again  held  in  Beverley,  being  well  supported  by  26 
] organisations.  A selected  team  of  boys  and  g'irls  entered  the 
A'orkshire  Y^outh  S] torts  held  this  year  at  Dewsbury. 

O.  MYlvAND 
N.  ELTJS- 
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MEDICAL  INSPECTION  RETURNS. 

Year  ended  81st  December,  1952. 

TABLE  I. 

1 NSI*K<"rH»\  Of.  I‘llMT,S  A'lTKNDlNfi  MAINTAINED  PRIMARY  AND 

ShX’<»NDARY  S(’HOl>l,.S. 

A lU‘ri(i(lic  M (‘(I i(‘(il  i 

Nuiiibor  of  InsRRCtious  in  the  Rrescrlbed  Groups, 


Entrants  3638 

Second  Age  Group  2668 

Third  Age  Group  2330 


Total  8636 

Number  of  otlier  Periodic  luspeetious  93 


Grand  Total  : 8729 


IP  Other  Inspections. 


Number  of  Special  Inspections  1778 

Number  of  Ke- Inspections  3823 

Total  5601 


C,  Pupils  found  to  require  treatment. 

Number  of  IndiAUdual  Pupils  found  at  Periodic  Medical  Inspection 
to  require  Treatment  (excludiiig  Dental  Diseases  and  Infestation  with 
Vermin.) 


Group. 

For  defective 
vision  (excluding 
squint). 

For  any  of  the 
other  conditions 
recorded  in 
Table  IIA. 

Total 

individual  puplii 

Entrants  

28 

256 

277 

Second  Age  Group  

84 

112 

167 

Third  Age  Group  

101 

83 

161 

Total  (prescribed 

groups)  

213 

451 

605 

Other  Periodic  Inspec- 
tions   

4 

— 

4 

Grand  Total  

217 

451 

609 

TABLE  IIA. 

Ketukn  of  Defects  found  by  Medical  Inspection. 


rfect  or  Disease, 


h-a.  Vision  .......... 

I b.  Squint  

) c.  Other  

e-a.  Hearing  

j b.  Otitis  Media  . 

: c.  Other  

1 or  Throat  

2h  

ical  Glands  

it  and  Circulation., 

s 

dopmental 

Hernia  

Other  

opspdic— 

Posture 

[Flat  Foot  

Other  

k)us  System— 

i Epilepsy  

[Other  

biological — 

/Development  

Stability  

b 


Periodic  Inspections. 

No.  of  defects. 

Special  Inspections. 

No.  of  defects. 

. 

Uequiring 

treatment. 

f 

liequiring  to 
be  kept  under 
observation 
blit  not 
requiring 
treatment. 

Requiring 

treatment. 

Requiring  to 
be  kept  under 
observation 
but  not 
requiring 
treatment. 

'22. 

93 

122 

35 

217 

821 

170 

571 

17 

131 

32 

91 

26 

78 

IS 

27 

7 

97 

12 

31 

9 

61 

49 

41 

8 

41 

5 

20 

219 

962 

183 

605 

2^ 

106 

31 

72 

61 

443 

15 

90 

3 

110 

1 

71 

U 

215 

1 

150 

3 

25 

1 

15 

2 

68 

4 

38 

1 

104 

♦> 

80 

8 

226 

3 

132 

15 

201 

(52 

106 

11 

1 

11 

— 

16 

•> 

w 

52 

3 

52 

4 

59 

3 

3:2 

4 

26 

13 

149 

82 

88 

TABLE  IIB. 

' CtASSIFICATTON  OF  THE  GENERAL  CONDITION  OF  PtTPH.S  iNSPEUrED  DURINO 

THE  YEAR  IN  THE  AGE  GROUPS. 


Age  Groups 

Number  of 
Pupils 

A. 

(Good) 

B 

(Fair) 

C. 

(Poor) 

(D 

Inspected 

1 (2) 

No. 

% of 
col  2 

No. 

! of 
col  2 

No. 

% of 
col  2 

1 Entrants  

3638 

2356 

64-76 

1258 

34-58 

24 

-66 

) Second  Age  Group  

2668 

1871 

70-13 

789 

29-57 

8 

-3 

(Third  Age  Group  

i Other  Periodic 

2330 

1573 

67-51 

750 

32-19 

7 

-3 

\'.  Inspections 

j 93 

53 

57-0 

40 

43-0 

r— 

- — 

Total  

1 8729 

5853 

67-062 

2837 

32-500 

39 

'448 

90 


TABLE  III. 

Infestation  with  Vermin. 

(i)  Votnl  number  of  examinations  in  the  schools  by  the  school 


nnr,s(‘s  <»r  othe]-  authorised  ]>ei‘sons  70654 

(ii)  Total  nnmlHw  of  individual  iaiii>ils  found  to  be  infested  838 


(iiii  Xiimbri-  of  individual  i)ni>ils  in  resiect  of  whom  cleansing 
noti(‘('s  were  issued  (Section  54  (2),  Education  Act,  1944)  

(iv)  Nnmbnr  of  individual  impils  in  respect  of  whom  cleansing 
orders  were  issued  (Section  54  (3),  Education  Act,  1944)  


TABLE  lY. 


TREATMENT  TABLES. 


Erouc  I. — jMinok  Ailmi:nts  (exclndiug  Uucleanliness). 

Number  of 
cases  treated,! 
or  under  treat-t 
ment  during  : 
the  year. 


Skin  - 

Hingworm — Scalp — 

(1)  X-Rjiy  treatment  

(ii)  Ether  treatment  

Uingworm^Eody  

Scabies  

Impetigo  

Other  skin  di.seases  

Eye  Disease  

(External  and  other,  but  excluding  errors  of  re- 
fraction, S(piint  and  cases  admitted  to  hospital). 


Ear  Defects  

Treatment  for  serious  diseases  of  the  ear  (e.g. 
operative  treatment  in  hospital  not  recorded  here 
l»nt  in  the  body  of  this  Report). 

Miscellaneous  (e.g.  minor  injuries,  bruises,  sores, 
chilblains,  etc.)  


14 

12 

165 

572 

393 


394 


.3537 


Total  5087 


((>)  Total  number  of  attendances  at  Authority’s  minor  ailments 

clinics,  13339. 


GROUl"  II.  Defective  Vision  and  Squint. 

No.  of  cases 
dealt  with. 


Errors  of  i^efraction  (including  squint.)  1212 

Other  defect  or  disease  of  the  eyes  — 

Total  1212 

No  of  Pupils  for  whom  spectacles  were 

(a)  Prescribed  880 

(&)  Obtained  692 


f 


91 


GROUP  III. — Treatment  of  Defects  of  Nose  and 
Throat. 

Total  number 
treated 

Received  operative  treatment — 

(a)  for  diseases  of  the  ear  18 

(h)  for  adenoids  and  chronic  tonsillitis  49.5 

(c)  for  other  nose  and  throat  conditions  57 

Received  other  forms  of  treatment  754 


Total  1324 


I GROUP  IV. — Orttiop^dio  and  Postural  Defects. 

(a)  No.  treated  as  in-patients  in  hospitals  or  hospital 

schools  2i) 

I (ft)  No.  treated  otherwise  e.g.  in  clinics  or  out-patient 

departments  279 

) GROUP  V. — Child  Guidance  Treatment  and  Speech 
Therapy. 

i No.  of  pupils  treated — 

(a)  under  Child  Guidance  arrangements  101 

(?>)  under  Speech  Therapy  arrangements  119 

TABLE  Y. 

Dental  Inspection  and  Treatment. 

(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers ; 

(a)  Periodic  age  groups  17189 

(h)  Specials  586 


Total  (periodic  and  specials)  17725 


’ (2)  Number  found  to  require  treatment  8862 

(3)  Number  actually  treated  6823 

(4)  Attendances  made  by  pupils  for  treatment  8258 

(5)  Half-days  devoted  to — 

(u)  Insi>ection  137 

(7>)  Treatment  1517 

Total  1654 

(6)  Fillings — 

Permanent  Teeth  5759 

Temporary  Teeth  59 

Total  5818 

(7)  Extractions — 

Permanent  Teeth  n21 

Temporary  Teeth  9070 

Total  10791 


(8)  Administration  of  general  anaesthetics  for  extraction  3796 

(9)  Other  operations — 

Permanent  Teeth  383 

Temporary  Teeth  34 

417 


Total 


10 
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